






Based on data obtained from a national sample of office-based phy-
sicians, statistics are presented on the provision and utilization of
ambulatory medical care in physicians’ offices during 1977. Utiliza-
tion patterns are described in terms of patient characteristics, visit
characteristics, and physician and practice characteristics.
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THE NATIONAL AMBULATORY MEDICAL CARE SURVEY
1977 SUMMARY
Trena Ezzati, M.S. and Thomas McLemore, M.SJ? .H.,
Division of Health Resources Utilization Statistics
INTRODUCTION
This report presents estimates of the utiliza-
tion of ambulatory medicaI care services pro-
vided by nonfederally employed office-based
physicians in the conterminous United States
during 1977. The statistics are based on data
collected in the National Ambulatory Medical
Care Survey (NAMCS), a probability sample
survey conducted yearly by the Division of
Health Resources Utilization Statistics of the
National Center for Health Statistics (NCHS).
Data collection and processing for the 1977
NAMCS was the responsibility of the National
Opinion Research Center of the University of
Chicago. Sample selection was accomplished
with the assistance of the American Medical
Association and the American Osteopathic Asso-
ciation.
Since May 1973, data have been collected
in NAMCS on characteristics of patients, visits,
and physicians’ practices. A complete descrip-
tion of the background and survey methodology
is available in an earlier report.1 Detailed sum-
mary data from NAMCS have been published for
1973 and 1975.2’8 Physician profile reports have
been published for the 1975 and 1976 NAMCS
in the Advance Data From Vital and Health
Statistics series.4-16 Other published reports pre-
sent data on the utilization of ambulatory medi-
cal care services by specific age and race groups
and on physicians’ diagnoses.1 7-** Published
data from the 1977 NAMCS include a brief sum---
mary of the survey findings,z~
visits for family pkmning,24
a report on office
and a report on
office visits involving X-rays .*S These publica-
tions and mor~ detailed tabulations to meet
specific user needs are available upon request
from NCHS.
This report gives an overview of the data
available from the 1977 NAMCS. Utilization of
ambulatory medical care services is described
here in terms of number and percent distribu-
tion of office visits, annual visit rates, and such
measures as mean contact duration. The utiliza-
tion statistics are presented in four sections:
General utilization patterns
Physician and practice characteristics
Demographic characteristics of patients
Visit characteristics.
Preceding the 1977 NAMCS results, a brief
description of the scope of the survey, the
source and limitations of the data, and compari-
sons with estimates from previous years are
presented.
SCOPE OF THE SURVEY
The basic sampling unit for NAMCS is the
physician-patient encounter or visit. Within the
current scope of NAMCS are all office visits
made in the conterrninous United States by
ambulatory patients to nonfederally employed
office-based physicians as classified by the
American Medical Association or the American
Osteopathic Association. The NAMCS physician
1
universe excludes physicians practicing in Alaska
and Hawaii and physicians in the specialties of
anesthesiology, pathology, or radiology. Visits
to physicians principally engaged in teaching,
research, or administration, as well as telephone
contacts and visits made outside the physician’s
office are excluded.
The definitions of office, physician, patient,
and visit in terms of eligibility for NAMCS are
presented in appendix II.
SOURCE AND LIMITATIONS
OF DATA
Estimates presented here are based on infor-
mation obtained through the completion of
Patient Records (appendix III) for a sample of
visits to a national probability sample of office-
based physicians. The sample for the 1977
NAMCS included 3,000 physicians, of whom
507 were found not eligible (out of scope) at
the time of the survey. Of the 2,493 physicians
who were eligible for participation in NAMCS,
1,932 (77.5 percent) actually participated in the
survey (see appendix I).
Physicians who participated in the survey
maintained a list of all office visits during a ran-
domly assigned 7-day reporting period. For a
systematic random sample of these visits, infor-
mation was recorded on the Patient Record pro-
vided for that purpose.
The appendixes to this report should be re-
viewed since information is provided that is
necessary for a proper understanding and in-
terpretation of the statistics presented. Appen-
dix I contains a general description of the
survey methods, the sample design, and the data
collection and processing procedures. Methods
of estimation and imputation are also presented.
Because the statistics given here are based on a
sample of office visits rather than on all visits,
they are subject to sampling errors. Therefore,
particular attention should be paid to the sec-
tion entitled Reliability of Estimates. Charts on
relative standard errors and instructions for their
use are also given in appendix 1.
Definitions of terms used in this report and
in the survey operations are presented in appen-
dix II. Facsimiles of survey materials, including
the introductory letter, Patient Record form,
and Induction Interview form, are reproduced in
appendix III.
Data on the utilization of physician services
from a sample of the civilian noninstitutional-
ized population of the United States are col-
lected through the Health Interview Survey
(HIS), conducted by NCHS. Estimates of the
number of office visits from HIS are generally
larger than those of NAMCS because of differ-
ences in collection procedures, the population
sampled, and definitions of terms. Data from




National estimates of office-based annbula-
tory care according to selected physician, demo-
graphic, and visit characteristics for 1977 and
the four previous years are presented in table A.
Caution should be exercised when compar:
ing 1977 NAMCS data with NAMCS data from
previous years. Analysis of the 1977 data indi-
cate that for most data items results are ~similar
to 1975 and 1976. In 1977, however, several
changes were made in the Patient Record that
affect comparability between survey years. In
particular, items relating to the patient’s referral
status (item 5) and to the time since onset of
complaint or symptom (item 7) were added in
1977. Items relating to prior visit status (item 9)
and seriousness of condition (item 10), which in
previous years referred to the patient’s reason
for visit, now refer to the physician’s diagnosis.
Prior to 1977, diagnostic services (item 11) and
therapeutic services (item 12) were a single item.
Furthermore, there were a number of additions
or modifications to the categories listed in item
11 and 12; for example, “drug prescribed”
(1975 and 1976 Patient Record) was changed
to “drugs (prescription/nonprescription) .“ Diet
counseling, family planning, and Pap test were
added in 1977. In addition to these changes in
the Patient Record, a new classification system
was used to code the patient’s complaints, symp-
toms, or other reasons for visit (item 6).26
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Table A. Number and percent distribution of office visits by physician’s specialty, patient’s age, and principal diagnoses and ICDA
code 1: United States, 1973- I 977
Selected characteristic
All visits ... ... ... .. . ..... . .. .... .. . .... . .. ... . . ..... . .. . .... . .. .... . .. .... . . .... .. .. ... .. ..... .. . ...
Total ..... . ... ... ... . .... . ... .... . .... ... .. . .. .. ... .. .. .. .... . ... .. .. . .... .. .. ... .. . ... .. . .... . .. .... .
Physician specialty
General and family practice .. .. ... . .. .... . ... .. . .. ..... .. .. .... .. .... . ... ... . .. .... . ..... .. . .... . . .... . . .
Internal medicine . .. ..... . . .. .. .. .. ... .. . ..... .. .. ... .. . ... .. ... ... .. . .. . .. .. .... . .. .... .. . ... .. .. ... . .. .. .. . . .
Pediatrics .... ...... .... .... .. . ..... .. .. .. .. . . .... .. ... ... .. ... ... . ... ... . .... ... .... .. .. ... .. ... .. .. .. .. .. .. .. .. .. .
Obstetrics and gynecology ... ... ... . ..... . .. ... . ... ... .. .. .. .. .. . .... . .. .. ... . .... .. .. ... .. .. . .. . .. .. .. . ..
General surge~ .. . ... . .. .. .. .... ... .. .... . .... .. .... .. .. .... .. .. .. .. . ..... . . .... .. .. ... . ... ... .. .. .. .. .. ... .. . ..
All other .... .. ... .. ... . ... . .. .... ... ..... .. .. .. .. ... .. .. . . ... .. .. . ... .. .. .... .. .... .. .. .. .. .. .. .. .. . ... .. .. .. .. .. ..
Patient age
Under 15 yearn .. ..... . . .. .. .... . ... .. .. .... . .. .... .. . .... . .. .... .. .. .... . .. ... . ... ... .. ... .. .. .. ... . .. ... . .. ....
15-24 years ... ... .. .... . ... ... .. . .... .. ... ... .. .. .. ... . .... . .. ... .. .. .... .. . .... ... .... .. . ... .. ..... . .. .... .. ... . .
25-44 years ... ... .. .... .. .. .... . .. .. .. . ... ... . .. . .... . .... ... . .... .. .. .. .... .... . ... .. .. .. .. .. .. .... ... ... .. .. .. ..
45-64 years .. .... .. ... .. ... .... . . ... .. . ... ... . . ..... . .. .. .. . ... .. . ... ..... . . .. ... . .. .. . ... . ... . .. .. .. .. ... . .. .. .. .
65years and over ... ... . ... .. .... .. . ...... .. .... ... . .... . . ..... . .. .... .. ... ... .. .... ... ... . . .... .. .. .. .. .. .. .. .
Principal diagnosis and ICDA code
Infective and parasitic diseases .. . . .... . ... .. ... .. .. ... . .... .. ... ... .. .. .. .. ... ... .. .. ... ... OOl.l 36
Neoplasms .... .. .... .. .. .... .. .. .. .. .. .. .. .. .. .... .. .... .. .. .. .. . . .... .. .. .. .. . .. ... .. . ..... . .. ... ....l4@239
Endocrine, nutritional, and metabolic tiseases .... ... ..... .. . .. .. . . .... .. .. .... .. ..24O.279
Mental disorders ... .... .. .. ... .. .. ... .. .. .... .. .. .. .. ... .... .. .... . ... ... .. . ... .. .. .... .. . ..... .. ..29O.3l 5
Diseases of nervous system and sense or~ns .... .. .. . . .... . .. .... .. .. .. .. ... ... . . ...3OO.389
Diseases of circulatory system ... .. ... . .... .. . .. .. . ... ... .. ... . ... ... ... . ... .. ... .. .... .. ...39O458
Diseases of respiratory system .. .. .... . . .... .. . .... .. .. .... .. ..... . .. .... .. .. .. .. .. .. .. ... . .460,519
Diseases of digestive system ... .. .. .. . ... .... . .. .... . .. .... . .. .... . ... .... .. ..... . .. ... . .. ...58 O.577
Diseases of genitourinary system .. .. .. .. .. . .... .. ... ... . ... .... . .. .... .. .. .. ... . .... .. ....58@629
Diseases of skin and subcutaneous tissue ... . .. . .... . ... .. .... . ... .. .. ... . .. ..... .. . ...68@7O9
Diseases of musculoskeletal system ..... .. . .. .. . . .... .. .. .. .. .. .. .. .. .. .... .. .. .. .. . .. ...7l O-738
Symptoms and ill-defined conditions .... ..... . .. .. ... ... ... .. .. ... . ... ... . .. .. .. . .. ....78&796
Accidents, poisoning, and violence ..... ... ... ... . ... . .... . ... .. .... . . ...... . .... .... .....8 OB999
Special conditions and examinations without sickne~ ... . .. .. ... . ... . .. .. . .. Yofj.Yl 3
Other diagno~s3 .. .. ... . .. . .... .. .. ... .. .. ..... . .. ... ... .. ... . .. .. .. .. . ..... . .. .... .. .... .. .. .. .. . .. .. ... ... .. .
19732 “19742 1975 1976 1977
Number of visita in thousends









































































































































1Diagnostic ~oUpS~n~codes are based on the Eighth Revision International CXr.rsiJ7cationof Diseases, Adapted forU$einthe
Uni ed States (ICDA).28
4Estimates may differ slightfy from those published previously due to a revision of the NAMCS estimating procedure.
31nc1ude~ code numbe~ 2s0-289, diseases of the blood and blood-forming organs; 630-678, complications of pre8nancY, childtdrth,
and the puerperium; 740-759, congenital anomalies; 750-779, certain causes of perinatal morbldit y and mortrdity; blank diagnosis;
noncodable dmgnosia; and illegible diagnosis.
GENERAL UTILIZATION provide a general profile of these office visits
PATTERNS for 1977.
Table 1 presents data on office visits by phy-
In 1977 a total of 570.1 ‘million visits were sician’s specialty, professional identity, type of
made to nonfederally employed office-based practice, and location of practice. Visits to
physicians in the conterminous United States, an office-based doctors of medicine accounted for
annual rate of 2.7 visits per person. Tables 1-6 94 percent of all visits, and visits to office-based
3
doctors of osteopathy accounted for the remain-
ing 6 percent.
Visits to general and family practitioners
accounted for the largest number of office visits
(222.9 million visits). Visits to physicians en-
gaged in solo practice accounted for 59 percent
of all visits, and visits to physicians engaged in
multiple-member practices accounted for 41 per-
cent of the total.
Annual visit rates according to physician’s
location of practice (table B) reveal a higher visit
rate in metropolitan areas (3.0 visits per person)
than in nonmetropolitan areas (2.0 visits per per-
son). Although more visits were made in the
South Region than any other region (table 1),
both the Northeast and West Regions had higher
annual visit rates than the South Region
(table B).
Table 2 shows that the annual visit rate
varied from 2.0 visits per person for the under
15 age group to 4.1 visits per person for those
65 years and over. White persons made approxi-
mately 90 percent of all office visits. The annual
visit rate for white persons (2.8 visits per person)
was significantly higher than for all other per-
sons (2.0 visits per person). The annual visit rate
for females (3.2 visits per person) was greater
than that for males (2.2 visits per person).
In this report, the term “referred visits”
means those visits in which the patient was re-
ferred by another physician. During 1977, 5 per-
cent of all visits were referred visits (table 3).
Table B. Number of office visits per person per year by location







Northeast ... ... ... ... .. . ... ..... . ... .... . ... .. . ... . .... . ... .. .... 2.9
North Central ... .. .... ... .. .... .. .. .... . . .. .... . ... .. .. ... .... . 2.6
South ..... ... . ...... .... . .... . ... .. .. .. .... .. ... ... .. ... .. . ... .... . 2.4
West ... .... ... . .... .. .. .. ... ... . ..... .. .. ... ... .. .... . . .... . ... ..... 3.2
Area:
Metropolitan .. .... .. .... .. .. .. .. . . .. . ... .. .. ... ... .... .. ... .. 3.0
Nonmetropolitan . .. .. ... ... .. ... . ... ..... . ... ... . ... .... ... .. 2.0
1 ~ate~ are ba5~d on e~timatesof the civilian noninstitu-
tionalized population of the United States for July 1, 1977,
furnished by the U.S. Bureau of the Census (see appendix I).
2~o~ation ~thin the ~tandard metropolitan statistkalareas
(SMSA’S).
Approximately 85 percent of all visits were
made by “old” patients, that is, patients who
had seen the physician before. About 60 percent
of all visits were return visits, that is visits made
by “old” patients with old problems. l?atients
were advised to return at a specified time for
about 61 percent of the visits. More than half of
all visits had a duration of visit greater than 10
minutes. The mean contact duration of visit was
about 15 minutes. The mean contact duration of
visit represents only the amount of time spent in
face-to-face contact between physician and
patient.
In item 6 of the Patient Record the reason(s)
for visit was recorded as expressed by the patient
in his own words. During 1977 these data were
classified and coded according to A Reason For
Visit Classification for Ambulatory Care ((RVC),
which was developed to provide a comprehen-
sive scheme to code patient’s symptoms, com-
plaints, and other reasons for visit. A dletailed
description of the RVC and its applications has
been published in Series 2, No. 78 of Vital and
Health Statistics. 26 Prior to 1977 the National
Ambulatory Medical Care Survey Sy]mptom
Classification T was used to code the reason for
visit data.
The RVC utilizes a modular structure. The
basic categorizations of patients’ reasons for visit
are represented by seven modules: (1) Symp-
tom; (2) Disease; (3) Diagnostic, Screening, and
Preventive; (4) Treatment; (5) Injuries and Ad-
verse Effects; (6) Test Results; and (7) Admin-
istrative.
Generally, the reasons for visit classified in
the Symptom Module represent visits in which
the patient expresses his or her reason for visit
as a complaint, symptom, or problem. Often
these are initial visits for the problem. Reasons
coded into the Disease ModuIe represent visits
at which the patient gives a diagnosis as the rea-
son for visit. The reasons for visit coded into the
Diagnostic, Screening, and Preventive Module
usually represent nonillness visits, for example,
visits for routine physicals and preventive care or
visits for family planning or pregnancy-related
examinations. Those visits coded in the Treat-
ment Module are generally for the purpose of
providing specific therapeutic care. The Injuries
and Adverse Effects Module includes reasons for
visit that are clearly the result of an injury or
4
adverse effect. Reasons coded into the Test Re-
sults Module represent return visits to receive
test results. Reasons for visit coded into the Ad-
ministrative Module are visits initiated by an
outside party rather than by the patient or
physician.
The principal reason for visit is the reason
listed first in item 6 of the Patient Record. The
distribution of principal reasons for visit accord-
ing to the seven modules of the RVC is pre-
sented in table 4. Over one-half of the reasons
for visit fell into the Symptom Module. A more
detailed breakdown of the visits within this
module, and other modules, is presented in the
section on visit characteristics.
About 4 percent of all visits were made be-
cause of symptoms or complaints with an onset
of less than 24 hours, and 30 percent were made
for symptoms or complaints with an onset of
more than 3 months (table 4).
The term principaJ diagnosis refers to the
physician’s diagnosis listed first in item 8 of the
Patient Record. Table 5 presents the diagnostic
data grouped according to the major classes of
the Eighth Revision International Classification
of Diseases, Adapted for Use in the United
States (ICDA) .28 “Special conditions and exami-
nations without sickness,” a supplementary
classification (codes YOO-Y 13) of the ICDA,
accounted for ‘the largest proportion of visits
(17 percent).
Table 5 also &cludes data “on the seriousness
of the condkion diagnosed. The de~ee of seri-
ousness represents the physician’s judgment of
the extent of impairment that might result if
no care were available. Interpretation of data
obtained from this ,variable should be made
within the framework of this definition. Fifty-
one percent of all visits involved conditions
judged to be “not serious.” A large proportion
of these visits were made for routine prenatal
care, routine eye examinations, periodic check-
ups, immunizations, and other types of preven-
tive health care.
Among the dia~ostic services ordered or
provided, a Iimited history or examination was
rendered at 56 percent of all visits, and a general
history or examination at 22 percent of all
visits (table 6). The procedures conducted most
often were blood pressure checks (34 percent of
visits) and clinical laboratory tests (21 percent
of visits). Among the therapeutic services, a pre-
scription or nonprescription drug was ordered or
provided at about 54 percent of visits. Again,
caution should be exercised when comparing
this estimate with estimates from previous sur-




Tables 7-10 examine office-based care from
the perspective of the physicians who provided
that care. Data are presented on the physician’s
specialty and type of practice. Most of the data
in this section are self-expkmatory, but for
proper interpretation of terms, appendix H
should be consulted for applicable definitions.
Table C provides information on the propor-
tions of visits by new patients and by patients
referred by another physician. The proportion
of new patient visits ranged from 7.3 percent for
psychiatrists to 31.2 percent for ophthahnolo-
gists. The percent of referred visits ranged from
1.7 percent for general and family practitioners
to 13.0 percent for urologists.
Data on mean contact duration, which refers
to the average amount of time that a physician
spends in face-to-face contact with a patient, are
presented in table D. The data exclude visits in
which there was no face-to-face contact between
patient and physician. Time spent by the patient
in the waiting room, time spent by the patient
with a member of the physician’s staff without
the physician’s presence, and time spent by the
physician before and after the visit in such activ-
ities as reviewing records, recording information,
or reviewing test results are excluded. The aver-
age duration ranged from about 13 minutes for
pediatricians and general and family practition-
ers to about 44 minutes for psychiatrists.
DEMOGRAPHIC CHARACTERISTICS
OF PATIENTS
Data on the use of ambulatory medical care
according to demographic characteristics of pa-
tient’s are shown in tables 11-13-and highlighted
5
Table C. Number of office visits, percent of referred visits, end percent of new patient visits, by physician’s specialty: United States,
January-December 1977
Physician specialty
lVi~its referred by another physician.
in tables E and F and figures 1-6. The popula-
tion figures used in computing annual visit rates
appear in table II of appendix I.
Table D. Mean contact duration and standard error of mean
contact duration, by physician’s specialty: United States,
January-December 1977
Physician specialty
All specialties..., ... .. .. .... . .. ..
General and family practice .. . . .. .... .. . .
internal medicine .... . .. .... . .. .... .. . ..... .. ..
Pediatrics ... . .... .. .. .... . ... .. .... .... .. ... ... ... .
Obstetrics and gynecology .... . .... ... . .. .
General surgery ... .... . .. ... ... .. .... ... .. .. .. . .
Ophthalmology . .. .... .. .. .... . . .... .. ... ... .. . .
Orthopedic surgery . . .. . .. .... ... ... .. . ... ... .
Dermatology .... .. .. ... . .. . ..... . .. .... .... .. .. ..
Psychiat~ ... .. .... .. .. .. .. . .. .. .. .. .. .. ... .. .... ..
Otolaryngology . . ... .. .. .. .. .. .. ... ... .. .... .. ..
Urology ... .... . ... .. .. .... .. .. .... ... . ... . .. ..... ..
Cardiovascular diseases ..... .. . .... . .. .... ..
Neurology .. .. . ... .. . ... ... .. ..... ... . ... ... .. .... .







































lTime spent in face-to-face contact between physician and
patient.























































Tabla E. Number, percent distribution, and annual rate of












All ages .... ...
m
28,412 100.0 13.5
Under 15 years .... ... ... . 5,041 17.7 9.8
15-24 years . .. ...... .. .. .... 3,872 13.6 9.8
25.44 years . ... ... ... . .. .. .. 7,960 28.0 14.5
45-64 years . . .. .... .. ... .. .. 7,378 26.0 17.1
65 years and over . ...... 4,161 14.7 18.7
1Rates me based on estimates of the civilian noninatitu-
tionalized population of the United States for July ‘1, 1977,
furnished by the U.S. Bureau of the Census (see appendix I.).
Figure 1 shows that females made more
visits per person than males did in all age groups
except the under 15 age group. In all age groups,
the annual office visit rate for white perscms ex-
ceeded that for all other persons (figure 2).
Figures 3-6 show the annual rates of office visits
per 100 persons for selected diagnoses. The
annual visit rate for medical or special ex~mina-
tions and for acute upper respiratory infections
(figures 3 and 4) tended to decrease as patient
Table F. Number and percent distribution of office visits by time since onset of complaint or symptom, according to patient’s age:
United States, January -December 1977
Number Time since onset of complaint or symptom
Age of patient of visits Total
in
Less ,-6 ,-3 1-3 More Not





All ages..... .... .. ........ ...... ........ ...... ........ ...... .... 570,052 100.0 4.1 22.3 13.8 11.8 29.8 18.3
Under 15 years ....................... .............. ........................ 103,756 100.0 8.5 38.5 11.7 5.9 10.4
15-24 yeers...... ........ ...................... ............. ..................
24.9
85,761 100.0 5.1 23.8 15.0 12.0 24.6
25-44 years............. ...... .............................. ..................
19.6
146,329 100.0 3.4 20.1 14.4 13.4 30.2 18,5
45-54 years ,.... .. ........................................... ................. 142,163 100.0 2.5 17.0
65 years and over
14.4 13.8 37.4 15.0
.................................................... ..... 92,043 100.0 1.9 14.2 13.3 12.5 43.9 14.1
1Chiefly ~F1t5not involving a symptom or compleint, for example, annual or weU-baby examination.
age increased; the annual visit rate for medical
and surgical aftercare (figure 5) tended to in-
crease as patient age increased. For neuroses
(figure 6), the annual visit rate of persons aged
25-44 years (12.1 visits per 100 persons) ex-
ceeded that of any other age group.
Table E reveals that the rate of referred visits
from another physician tended to increase with
age, The referral visit rate for persons 65 years
and over (18.7 visits per 100 persons per year)
was approximately double the rate for persons
under 25 years (9.8 visits per 100 persons per
year).
1.0I I I ! 1
Under 15.24 25-S4 45.e4 65 and
15 over
AGE IN YEARS
.—— .——. _ ._ ___ .____—.
Figure 1. Annual rate of office visits by sax and age of patient:
United States, January-December 1977





Figure 2. Annuel rate of office visits by color and age of patient:
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Figure 3. Annual rate of office visits for medical or special ex-
aminations by age of patient: United Statas, January-
December 1977
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gure 4. Annual rate of office visits for acute upper respiretory
infection by age of patient: United States, January.
December 1977
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Figure 5, Annual rate of office visits for medical and surgical
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Figura 6. Annual rate of office visits for nauroses by age of pa-
tient: United States, January-December 1977
The data in table F show that approxi-
mately one-fourth of visits by persons under 15
years of age fell into the “not applicable’” cate-
gory of time since onset of complaint or symp-
tom–a reflection of the large number of well-
baby and well-person examinations for this age
group. (See definition of time since onset of
complaint or symptom in appendix II.) Approxi-
mately 9 percent of all visits by persons under
15 years of age were for a complaint or symp-
tom with a time since onset of less than 24
hours. Note that the length of time since onset
tended to increase with age. This reflects the
fact that proportionately more acute,, self-
limiting conditions are presented by younger
persons m.d more chronic conditions by older
persons. For example, about 44 percent of all
visits by peri~”ns” 65—y=a~s–and over were made
because of a complaint with a time since onset
of more than 3 months.
VISIT CHARACTERISTICS
Data concerning the. utilization of ambula-
tory medical care according to characteristics
of the visit are presented in tables 14-24 and
highlighted in tables G-K.
Principal Reason for Visit
Tables 14-18 and tables G and H present sta-
tistics on the patient’s principal reason for visit
by selected visit characteristics. The principal or
first-listed reasons for visit presented in this
section are grouped by the seven modules of the
RVC. Within these modules specific reasons for
visit are presented.
One-half the visits coded in the Disease
ModuIe were made because of a complaint or
symptom with an onset of more than 3 months
(table 14), reflecting the chronic nature of the
complaint. This is also reflected in table 15—
78 percent of the Disease Module visits were
return visits, that is, old patients with old
problems.
Twenty-seven percent of the visits in the In-
juries and Adverse Effects Module, compared to
4 percent of all visits, were made for a complaint
Table G. Number and percent distribution of new problem office visits by time since onset of complaint or sy’mptom, according to
selected principal reasons for visit: United States, January-December 1977
Principal reason for visit and RVC codel
All new problem visits .... . ... ... .. . .. .. .. .. ... .. .. .. .
Symptoms of thrmt ... .. .. .... . .. ..... .. .... . .... . ... .. ... . . ..S455
Cough .. .. ... .. . .. .. . ... ... . ... .. ... ... ... .. ... .. .. .... . .. .. .. .. .. .. ...sao
Head cold, URI .... . .. ... . .. ..... .. . .... .. . ...... .. ... ... ..... . ..su5
Fever . ... .. .. ... . .. .. ... . .. ... ... .. .... .... .... .. ...... . .. .. . .. .... . ...SOl O
Headache ... .. .... . . ... . .. .... ... ... ... ... ... ... .... .. .. .... .. .... ...S21 O
Back symptoms ...... . ..... .. .. .... ... ..... .. .. .. .. . ... .. . .... . ..S905
Chest pain . .. . .. . .. ... .. . ..... .. .. ... .. . .... .. .. ..... . . .... .. . ... ...SO5O
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1Reason for visit groups and codes are based on A Rearon for Visit Chrijication for Ambulatory Care (RVC).26
2cbiefl~visitsnotinvolvinga symptom or complaint, e.g., annu”el or well-batvexamination.
Table H. Number and Dercent of referred office visits by the most frecwent principal reasons for visit: United States, January-Decemixx
1977
Principal reason for visit and RVC codel
Back symptoms .. ... . .. ... . . ..... . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . ... .. .. ..... . .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .... .. .. .... .. .. .. .. ....S9O5
Abdominal pain, cramps, spasms ...... . . .. .. . ..... .. ... . .. .. .. .. ... .. .. .. .. . ..... . . ... . .. . .. .. . .... .. . ... .. . .... . .. .... . .. ...S55O
Skin rash ..... . . .... . . ... .. ... ... . .. .. . . .... .. .. .. .. . ... .. ... .. . . .... . .. ... . .. .... . .. ... . . ... . .. ... ... .. ... . .. .... ..... .. . .... . . .. .. ...... SB80
Earache, or ear infection .. .... . . ..... .. ... .. . .... .. . .. ... .... ... ... .. .... . .. ..... . . ... . . ... . ... .... . . ... .. . ... ... .. ... .. . ..... . ..S355
Headache, pain in head . .. .. ... .. .. ... .. .. .. .. . .... .. . . ... .. ... . .. .. .. . .... . .. ... ... . ... .. .. .... .... .. . .... ... .... . .. . .. .. .... ....S21 O
Symptoms referable to throat .... . .. .. .. ... . .... .. ... . ... ... .. ... . . .... . .. ... ... . . ... . .... . .. .... .. . . .. . ..... .. .. ... . .. ... ... .S455
Vision dysfunctions .... . .... .. . ... .. .. ... . .. .. . .. .. ... . ... . .. ... .. .. .. ... .... . .. .. ... . ... ... . .. ... ... . .. ... .. .. .. .. .. . .. .. ... .. .. ..S3O5


































or symptom with an onset of less than 24 hours
(table 14). This indicates that a large proportion
of the visits coded into the Injuries and Adverse
Effects Module were of an emergency nature
and required immediate care. A diagnostic X-ray
was ordered or provided at 26 percent of all
visits coded in this module (table 16).
Table 15 shows that the Symptom Module
and Injuries and Adverse Effects Module had the
highest proportions of new problem visits–
which include any problem presented by a new
patient along with any new problem presented
by an old patient–5 O and 55 percent, respec-
tively. Eighty-seven percent of the Treatment
Module visits were return visits for specific ther-
apeutic services. In the Diagnostic, Screening,
and Preventive Module, 74 percent of visits were
return visits, Included in this module are mainly
nonillness events, for example, routine physical
examinations and preventive care.
It may be observed from figure 7 that as the
time since onset of a complaint or symptom in-
creased, the proportion of new problem visits
decreased and the proportion of return visits
increased.
Approximately 70 percent of the 1.3 million
new problem visits (table G) for laceration of an
upper extremity were made within 24 hours of
the injury, indicating the emergency nature of
this condition. It can also be seen from table G
that 85 and 94 percent, respectively, of the new
problem visits for symptoms of the throat and
fever were made within 1 week of onset.
The most common principal reasons for re-
ferred visits are provided in table H. The propor-
tion of visits referred ranged from 3 percent for
symptoms of the throat to 25 percent for lump
or mass of breast.
Principal Diagnosis
Tables 19-24 and table J provide statistics on
the physician’s principal diagnosis of the pa-
tient’s presenting complaint or symptom accord-
ing to visit characteristics. The principal or first-
listed diagnoses included in this section are
grouped by the 14 major diagnostic classes of
the ICDA. Within these major diagnostic classes
specific diagnoses are presented. Table J provides,
data on mean contact durations for principal
diagnoses.
Tables 19-22 provide data on principal diag-






























Less than 1+3 1-3 1.3 More than
1 day days weeks months 3 months
TIME SINCE ONSET OF COMPLAINT OR SYMPTOM
Figure 7. Percent of office visits by patient’s prior visit status
and time since onset of comglaint or svmtmom: United
States, January-December 1977
23 gives the 50 diagnoses most frequently rend-
ered by office-based physicians.
Other Visit Characteristics
Table 24 shows patient’s prior visit status
and seriousness of-” the condition according to
the time since onset of patient’s complaint or
symptom. Of the 341 million return visits (old
patients with old problems), 41 percent were
made for a complaint or symptom with an on-
set of more than 3 months. On the other hand,
45 percent of the 229 million new problem visits
were made for complaints or symptoms with an
onset of less than 1 week. Approximately one-
half of the conditions considered serious or very
serious were for complaints or symptoms with
an onset of more than 3 months.
Table K provides information on referred
visits. Of the 28 million referred visits, 79 per-
10
Table J, Number of visits, mean contact duration, and standard error of mean contact duration, by principal diagnoses: United States,
January -Decambar 1977
Principal diagnosis and ICDA codel
All principal diagnows .. .. . ... .. .. .. .. .. .. .. .. .. ... . .. .. .. .. . ... .. .. .. .. .. ... . .. .. .. .. .... .. .. .. .. .. .. .. .... .. .. . ... .. .
Infective and parasitic di~aws . .... . ... ... .. . .... . ... ... . .. ... . . ..'.. ... .... .. .. ... . .. ... ... . .. .. . ... . .. .... .. .. .. . .. .. OOl.l36
Neoplasms .. ... .. .. ...... . . .... .. . .... . .. ... ... . .. .. .. . .... .... .. .. ... . ... . ... .. ... . .. .. ... . ... .. . .. .... .... .. .. .. ... . .. .. . . ....l4O.239
Endocrine, nutritional, and metabolic diseases ..... ... .. ... . . ... .. . .. ... .. ... .. .. .. . .. ... .. ... . ... .. ... .. ....24@279
Mental disordars ... . ... . .. ... .. .... .. .. ... . .. .. .. .. .... .. .. ... . .. .. .. .. .... ... ... . ... .. .. .. .. .. .. ... . .. .. .. .. .... .. .... .. ....29@3l 5
Diseases of nervous system and sense organs . .... .. ... .. ..... .. .... . . .. .. ... .... . ... .. . . ... . .. . ... .. .. ... . . ....32@389
Diseases of circu Iatory system ... .. . .. ... .. .. .. .. .. .. .. . ... .. .. .... .. .... .. .... .. .. .. .. . ... .. .. .. .. .. .. .. .. .. .. .. .. ...39O458
Diseases of respiratory system ... .. .. ... .. .. .... ... ... .. .... . .. ... .. . .. .. . . .... ... .... .. .... . .. . .. .. .... . .. .... .. .. ...46O.5l 9
Diseases of digestive system .. ..... .. .. .. .. .. .. .. .. .... .. . ... .. . ... .. .. .. . ... .... .. .. ... .. ... .. .. .. .. .. ... . .. ... . .. .. ...52O.577
Diseases of ganitourinary system ...... . . .. .... . . .. .. . ..... . . .... . ..... . .. ... . .. .. . .. . . .... . .. .. .. .. .. . . .... .. ... .. ..58@629
Diseases of skin and subcutaneous tissue .. .... . .. .. ... .... ... . ... . .. .... . .. .... .. .. .. .. .. .. .. .... .. .. .. .. .. .. ...68O.7O9
Diseases of musculoskaletal ~s@m .. . .... . ... . ... .. . ... .. .. .. .. .. .... .. .. .... .. .. .. .. .. .. . ... .. .... .. .. .. ... . .. .. ..7l O-738
Symptoms and ill-definad conditions ... . .. .. ... .. . .... . .. .. ... . ... . .. .... .. . ... .. .. .. .. .... .. . ... .. .. .... .. .. .. ...7~.7%
























































lr)iagnosti~ groupsand codes are based on the Eighth Revi~-on International Classificationof Direo.res,Arirrzmffm’ use in the
UnitedStates(ICDA).*8
Z=ime spent in face.to.face contact between physiciair and Patient.
3Stm&rd error measurements of precision arediacussed inaPPendii 1.
Table K. Number and percant distribution of refarred office cent were made by new patients. The patient
visits by patient’s prior visit status, disposition, and
seriousness of condition: United States, January-December
was advised to return at a specified time for 52
1a77 percent of referred visits, compared with 61 per-
,“, ,
cent of all visits. It is noteworthy that at 8 per-
Visit characteristic
All characteristics .. .. ... .
Prior visit status
New patient . . ... .... ... . .. ... . .... ... . .. ....
Old patient, new problem .. . . ... ... ..
Old patient, old problem .. . . ..... .. ..
Disposition
No follovwp planned ... ... ... .. .. ... .. .
Return at specified time ... .. . .. .. .. ..
Return if needed .. ... .. .. ... .... .. .. . ... .
Telephone followup planned ... ... .
Referred to other physician . . .. .. . ..
Returned to referring physician...
Admit to hospital .... . .. .. .. . . .... ... ....
















Serious or very serious . .. . .... .. .. ... ..
Slightly serious .. ... . .. ... .. .. .. . .... ..... .
Not serious . .. ... . .. ... . .... . .. ..... .. . .... ..




Percent cent of the visits the patient ;vas advised to
distribution return to the referring physician. Approximately
of
raferred 45 percent of all referred visits were for condi-
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21. Number and percent of office visits by selected therapeutic services ordered or provided and principal diagnosis: United
States, January-December 1977 . .. ... . .. ... .. .. .. ... .. .. .. . .... .. . .... . .... .. .. ... .. . ... .. .. ... . .. ... . .. ... . .. ... .. .. .... . . ... .. . ... .. . .. ... . .. ... .. .. ......................... 35
22. Number and percent of office visits by selected dispositions of visit and principal diagnosis: United States, January-
December 1977 . ... .. .. .... .. .. .. ... . .. .. .. .... . .. ... . ... .. .. .. .. .. . . .... . ... .. . ... .. .. .. ... . .. .... . . ... .. .. ... .. .... .. .. .. .. . .. ... .. ................................................... 36
23. Number, percant, and cumulative percent of office visits by the 50 most frequently rendered principal diagnosis: United
States, January-December 1977 . . .. .... .. . ... .. .. ... . . ..... .. .... . .. ... .. .. .. .. .. .... . . ... . ... ... . .. .. .. .. ... . .. ... .. .. ... . . .... ... .. .. .. ... .. . .... .. . ......................... 37
24. Number and percent distribution of office visits by time since onset of complaint or symptom, according to prior visit status
and seriousness of condition: United States, January-December 1977 .. .. .. .. ... . ... .. . .... . . ..... ... ... . .. ... .. . ... .. . .... .. . ... .. .. .... .. .... .. . ... .. .. .. 38
15
Table 1. Number and percent distribution of office visits by physician’s specialty, professional identity, and type and location of
practice: United States, January-December 1977
Physician characteristic
Specialty
General and family practice ... .. .. .. .. .. ... . .... .. ....... .. . ... .. . .... .. .. .. .. .. ..... ... . ... .. .. .. .. .. ...... . ... .. .. .. .. . ... .... .. .. .... . .. .. ... . .....
Internal medicine . ... ..... .. .. .. ... . .... .... .... . .. ... . . ...... . .. . .... . .. . .. .. .. ... . . ... ... .. ..... .. .. .. ... . .... .. .... .. .. .... . . .. .. .. . . ...................
Pediatrics .. .... .. .. .... ... ... .. .. . .... .. .. .... ... .. ... .. .... . ... .. .. .. .. .... . . .. .. .. . ...... .. . .... . . .. . .. .. ... .. ... .... . .. ... . .. ...... ..........................
Obstetrics and gynecoloW ..... .. . .... .. .. .... . ... .. .. .. ..... . .. ... . .. . ... ... .. .... .. .. ... . .. . .... . . .... .. ... .. .. . ... .... ... .. .. .. .. .. . . .... . ... .......
General surgery .. ... .... . ..... .. .. ... . .. ... ... .. .... . . ... ... .. . .... . .. .. .. .. . .... .. ... .... .. . ... .. .. ... .. .... .... . .. ... . .... .. . .... ... . .....................
Ophthalmology .. .. .. .. ... .... .. . .... . .... . .... . . .. .. ... .. .... ...... ... . ... . ... .. .. ... .... .. .. .. .. .. .... . . .. .. .. .. .... .. .. .. ... ... .. ........................
Orthopedic surgeW ..... . . .... .... .... . ..... .. . . .... . ... .... ... . ... .. .. ... .. .. .... . .. .... ... . ... . .. ... ... .... ... . .... .. .. .... .. ...... .. . ...................
Dermatology .. .... .. .. . ... .. .. ... . .. .. .. .. . ..... .. .. .. . ... ..... .. . .... ... . .. .. .. .. .. .. .. .. .. .. .. .. .. . . .. .. . .. ... .. .. .... .. .. .. . . .. .. .........................
Psychiatry ... .. .. .... ... ..... .... .. .. .. .... . .. ...... . .. ... .. .. ... . .. .. ... .. .. ... .. .. ... ... .. ... .. . .... . ... ... .. .. .... .. ..... .... .. .. .. ............... ..........
Otolaryngology .. .... .... .. . . .... .. .. .... . ..... .. .. .. .. .. .. ... .. . ... .... .. . .... .. .. ... .. . ..... .. . ... ... . ... .. .. .... . ... ... . .. .... .. .. .......................
Urology .. .. .. .. .. .. ... .. ... ..... .. . ..... .. .... .. .. .... .. ..... .. . .. .. .. .. .... .. .... . ... .... . .. .... .. . .... ... . ... .. .. .... .. ... .. ..................................
Cardiovascular disease ..... ..... ... . .. .. . ... .. .. . . ... .. . ..... .. . . .. ... . .. .. ... . ...... .. .. .. .. .. .. .. .. .... .. ... ... .. .. .. .. .. .... .. . .... .. . ... .. . . .... .....
Neurology .. .. ... . .. .. ... . .. ..... . .. .... .. . .. .. ... .... . .. ... .. .. . .... .. .. .... .. .. .. ... ..... .. ... ... .. . .... . .. .. .. .. .. ... .. .... . .. . .............................
All other specialties ..... .... . . ..... . ... .... .. . .... .. ... ... . ... .... . .. ... .. .. .... . . .. .... .. .... .. .. .... .. ..... .. . ... .. .. .... . .. .... . .. .... .................
Professional identity
Doctors of osteopathy . .. .. .... .. .. ... .. . .... .. .. .. .. . ... .... . .. . ... . .. ... ... .. .. .... .. .... .. .... .. . ... .. .. .... .. .. . ... .. .... . .. . .... .. . ..... ............




Northeast .. ... . ..... . .. . ... . .... . . .. .. .... .. . ... .. . . .. . ... ... . .. .. .. .... .. . .. .. .. . .... . .. .. .... . . .... .. .. .... . ... .. .. . . .. .. .... ...........................
North Central .... ... . .. ..... . .... .. .. .... . . .. .... . .... ... . . .. .. . .. .... .. ...... .. .. .... .. . .... . ...... .. .. .. .. .. .... ... . ... . .... .. . ... ....................
South .. .. .. .. .. .. .. .. .. ... . .... .. .. .. .. ... .... . ... .... . . ... ... .... .. .. ... .. .. . .. . .. .. .. .... .. .. .. .. .. .... ... . .. .. . . .... .. .. .................................
West .... . ... .. .. .... .. .. .. .. ..... . .. . . .. .. .. .... . . .... ... . ..... . .. .... . . .... .. .... ... .. . ... ... .. ... . .. .. .. .. .. ... . .. .. .. . . .. .................................
Area:
Metropolitan2 ... ..... ... . ... .. .. .... .. ... ... .. .. ... . .. ...... . ... ... ... . ... ... . .... .. . ..... . .. .... .. . .... .. . ... .. ... .. ... . .... .. .. ... ...................
Nonmetropolitan ..... .. .. .. .. .. .. .. .. . . .. .. .. .. ... . .. ....... . . .... . ... ... .. ... ... . .. .... .. . .. .... .. . ... .. . .... ... . ..... . .. .. .. .. . .... . ................
lIn~udes ~artnerstip and group practice.

























































Tabla 2. Number, percant distribution, and annual rate of of fica visits, by age, color, and =x of patient: United States,
January-December 1977
Patiant characteriqic
All visits .. .... ... .. .... . . .... . .. ..... .. . ... .. .. .. .. . . .... . .. .... .. . .... . .. .. .. .. . .. .. . .... . .. . .. .. . ..... . .... .... ... .. .... .
Aae
Under 15 years ... .. . ..... .. . .... .. ... .. . .. ... ... .... .. .. .. ... . .... .. . .... . .. ... .. .. .. .... . ... . .. ... ... . .. ... . .... ... .. . .. .... . . .. .. . ..
15-24 years . ... . ... ... . .. .... .. .. .. .. ...... . .... . .. ..... . .. .. .. . . ... .. . ... . ... . ... ... . .. .. .. .... . . .. .. .. .. .. .. .. .... .. .... .. . ... . . .......
26-44 yaars .. .... .... . .. .... . ... . ..... . .. . .. ...... .. ... .. .. .... . .. ... . . .... . .. .... .. .. . ... .. ... .. .. . ... ... .. . ... .. .. .. .. .. .. ... . . ........
45-64 yaars ... .. .... ... . ..... . .... . . .... . ... .. ... . .. ... . . .. .. .. .. .... . .. .. . .. .. .. .. .. .... . . .... .. .... .... ... ... . .. .. . .. .. .. .... .. . .... ...
65 years and over . . .. ... .. . .... . .. . .... .. .. .. .. . .... .. .. .. .... .. ... .... .. .. .. ... . .. .... ..... . . ... .. ... . .. .. .. .. .. .. .. .. .... .. ... .... ..
Color
White ... .. ... .. . .... .. .. .. ... ... ... . .. .. . ... .... . ... ... . . .. ... .. . ... . . .. .. ... . ... .. .. .. .. .. .... .. .. .. .. .. ... .. . .... . . .... .. .. .. .............
All other .............................. ........ .. ............................................................ ........... ...................
Sax—
Female ........ ...... ........... ......... ...... .................................................................... .........................









































lRatm are b=ed on ~~~ate~ of the ~iv~lan ~ofistitutiondized population of the United States for JUIY 1, ~$’77, furnished by the
U.S. Bureau of the Census (see appendix I).
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Table 3. Number and percent distribution of office visits by referral status, prior visit status, and disposition and duration of visit:
United States, January-December 1977
Visit characteristic
~eferral status
Referral by another physician ... .. ..... .. .. . ... . ...... .. . ...... .. .... .. .. ... ... . .... .. . .... ... . ... ... . ..... .. .. .. ... .. .... . . .... ... .. .... .. .. .. ... ..
Not referred by another physician .. ... .. .. .. .. .. .... .. .. .... . . .... .. .. .... ... ... .. .. .. ... .. . .. .. .. .. ... .. . .... . . .. .. ... ... .. ... ... .. .... . .. .... .. .
Prior visit status
New patient ... ... . ... ... .. .. ..... ... . ... .. .. . ... .. .. .. .. .. .. ...... .. .. .. .. .. .... .. .. .... .. .. ... . .. .. .. .. .. .. . .. . .. .. .. . . .. .. .. . . ..............................
Old patient, new problem . .. . .... .. .. .... ... .. ... . .. . .... . .... ... .. .. .... . .... .. . .... .. .. ... .... . ... ... .. . .. .. .. .. ... .. .. .... .. ... .... . .. ..... . ........
Old patient, old problem ... .. ...... . . .... .. . . ... .. .. . ..... .. .. .. .. ... .... . ... .. . ... .. .. .. .. .. .... .. .. .. .. .. ..... . .. . ... .. .. .... .. .. .. .. .. . .... .........
Dis~osition of visit
No followup planned .. .. . .. .. .. .. .. ... .. . .. ... .. . .. ... . .... .. .. .. .... .. .... .. .. .. .. .. .. .. .. .. .. ..... . .. .... . . ...... .. .. ... . . ..... ... . .... .. ..............
Return at specified time ... ... . .... .. .. ..... . .. .... . .. .... ... .. .... .. . ..... .. .. ... ... . .... . .. . ... .. .. ... .. .. .... .... .... .. .. .... . ... ... .... . ... .........
Return if needed . ...... . .... .. .. .... .. .. .. ..... . .. .. .. .. ..... ... .. .... .. . ..... .. . ..... .. .. .. .. .. .. .. .. .. . ... .. .. .... .. .. .. .. .. . .... ... .....................
Telaphone followup planned ... ... .. .. .. .. .. .. ... . .. .... .. .. .... .. .. .. .. .. .. . ... . . .. .... .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. . ... .... . ... .. .. .. .. .... .. ...
Referred to other physician .. .. .... .. .. .. .. .. .... .. .... ... . .. .... .. . ..... . ... .... .. . .... ... .. .... .. ..... . . .... . ... . .... . ... .... ... ..... . ... ... ... . ....
Returned to referring physician .. . ....... .. .. .. .. . ..... .. .. . .... ... .... .. .. .... .. . . ... . .. .. ... . .. .... .. .. .... .. .. .. ... . .. .. .. .. .. .. .. .... ... . .. . ....

















































lRePresents visits in which there ~S no face-to-face contact between the patient and the physician.
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Table 4. Number and percent distribution of office visits by principal reeson for visit and time since onset of complaint or symptom:
United Stetes, January-December 1977
Principal reason for visit, tima since onsat of complaint
or symptom, and RVC code
All visits ........................................ ............ .............. .................. ...... ............ ...... ........ ....................
Principal reason for visitl
Symptom Module ....................... .................. .. ...... ...... ........ ...... .... ......... ..... ...... ................. ......... S001-S999
Disease Module ....... ................................ .. .................. ...... ...... .......................... ...... .................... DOO1-D999
Diagnostic, Screening, and Preventive Module ...... .. .... ........ ...... ...... ...... ...... ...... ...... .. .... .. .... .. .... .. Xl 00-X598
Treatment Module ................... .... .................... ...... ...... ...... ...... .. .... .. ...... .... ...... ...... .. .... ...... .. ........Tl 00-T899
Injury and Adverw Effects Module ......... .. .. .... ...... ...... ...... .. .... .. ...... ............................ ........ ........ JOOI-J988
Test Results Module ........ ............ ...... .. .... .. .. .. .. .... .. .. .... ...... .. .... .. .. .... .... ....... ..... .. .... ...... ........ ....... R100-R700
Administrative Module ...... .. .......................... ............. ......... .... .................. ...... ...... .. ............ ...... . AlO()-A140
0ther2 ..................... ...... .. ...... .............. .... .. ...... .. .... .. .......... .. .... .. .................. ............................... U990-U999
Time since onset of complaint or symptom
Lessthan 1 day ...... .......... ...... ............. ....... ........ .... ............ .. ...... ...... .......... .. ...... ............ ...... .........................
1-6 days....... ................................ ...................... .......... ........ ...... ............ .. .......... .. .... ......................................
1-3 months ................................... .. ........... ....... ............................................ ............ ....................................
More than 3 months ......... .............. ............ ...... .. .... .. ............ ............ .............................................................





































1Reason for viait groups and codes are based on A Reason for Vfsit Classification for Ambulato~ Care (RVC).26
21n~l~des blank; problems,complaints, NEC entries of “none”; and illegible entfies.
3CMefly v~lts not involving a symptom or complaint, for example, annual or well-baby examination.
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Table 5. Number and percent distribution of office visits by principal diagnosis and seriousness of condition: United States.
January-December 1977
principal diagnosis, seriousness of condition, and ICDA code
Principal diagnosisl
infective and parasitic diseases). . .. .. .. .. .. .. .. .. .. .... .. .... .. .. .... .. .. ...<.. .. .... .. .... .. .... . ... .. .. .. . ... .. .. .. .... .. ... . .. ... ... OOl.l36
Neoplasms ... .. .. .. ... . . ... .. .. .. .. .. ... .... . .. .. ... .. ... ... . .... .. . .. . ... . .... .. .. .... . .. .... ... .. .. .. . .... .. .. ... . .... ... . .. ... ................ml4O.23g
Endocriner nutritional and metebolic diseaws ... . .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .... .... .. .. .. .. .. .... .. .. .... .. .... .. .. ....24O.279
Mental disorders ... . ... .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .... .. .. .... .. .... .. ... ... .. . ... ........~@3l 5
Diseases of nervous system and sense organs ... .. .. .... .. .. .... . ... .. .. .. .. .. .. .. .... . . .. .. .... .... .. .. ... .. .. .. ... . ..... .. . ..$.32@389
Diseases of circulatory system .... .. .. .. .... .. ... .. .. . .. . .. ... .. .. . ... .. .. .. . ..... .. ... . .. .. .. .. .. .. .. .. .... .. .... .. .. .. .. .. .. .. .. . .....
Diseasas of respiratory ~stem
390-458
. .. .. .. . ... .... ..... . .. .. .. .. .... .. .. .... .. .. ... . .. ... ... . . .. .. .. .. ... ... ..... .. .. .. . ... .. .. . ... .... . . ....460-519
Diseases of digestiva ~stem ..... ... . .. .. .... .. .. .. .. .. .. .. .. .... .. .. .... .. .. .... .. .. ..... . .. .... .. . ... . ... .... ... .. .. .. . .... .. .... .. ... ..52O.577
Diseases of genitourinary ~stem .. .... .. .. .... .. .. .. .. .. .. ...... .. .... . . .. .. .. .. .. .. .. . . ...... .. .. .. .. .. .... .. .. ... . .. .. .. .... .. .. .. ..580-629
Diseases of skin and subcutaneous tissue .. . .. .. .. .. .. .... .. .. .. .. .. .. .. ... . .. ... . .. .. .. .. .. ... .. .. ... .. ... .... .. . .... .. .. ... .. . ...68@7O9
Diseases of musculoskeletal system .... . . .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. . .... . .. . ... .. .. .... .. ..710-738
Symptoms and ill-defined conditions .. .. .. ... .. .. . .. .. .... .. .. .... .. .. .. .... .. . .... ... .. .. .. .. .. . .... . .... . ..... .. .. .. .... .. .. .. ...78@ 796
Accidents, poisoning, and violence .. .. .... .. . ... .... . ... .. .. .. ... ... .. .. .. .. .... .. .. .... . ..... .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. ...8O@ggg
Special conditions and examinations without sicknass .. ... ... .. .. .. .. .. .. .... .. .... .. . ... .. .. .. .. .. . ..... . ... . .. ... .... . YOO-Y13
Other diagnows2 ... .. .... .. .. .. .... .. . ... ... . ..... . .... . .... .. .. .. ... ... .. .... ... ...... .. .. .. .... .. .. .. . . .. .... .. .... .. . .... . .. .. ... .. ........m.t.........q
Seriousness of condition
Serious or very serious .. .... . .. .. .. ... . .. .. .. .. .. .. .. . .... .. ... .. .. .. .. .. .. .. .... .. .. .. .. .. . ... .. .. . ... ... . .. .. . . .... .. .. .... .. .. .... .. .. .. .. .. .... ......
Slightly serious .... .. . ... .. .. .. .. .. .. .... .. .... .. .. .... .. ...... .. .... .. . ..... . .. ... .... .. .. .. .. .. ... . .. .. ... . .. .. .. .. ... ... .. .. .. .. .. .... .. .. .. ............ ..














































lDiaaostic *oUPS ~nd codes are based on the Eighth Revision Intemats”onal Classification of Diseases, A daptesf for Use in the
United States (ICDA).2
Zlncludes 2 s0.2 s9, &ieases of the blood and blood-forming organs; 630-678, complications Of PregnancY, chfldbiith, a~ndthe
puerperium; 740-759, congenital anomaties; 750-779, certain causes of perinatal morbidity and mortality; blank diagnosis; nonco&ble
diagnosis; and illegible diagnosis.
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, Table 6. Number and percent of office visits by diagnostic and therapeutic services ordered or provided: United States,
January-December 1977
Service ordered or provided
Diagnostic servica
None .. .. ... ... .. . ... ... .. .. ... .. .. .. .. .. .. .. .. .. .. .. .. ... ... .. .. .... . ... .. .. .... .. .. .. ... ... .. .. .. .. ... .. . .... .. .. .. .. . .. . .. .. . . .... ................................ ...
Limited exam/history .. . .... ... ... .. . ... .. ... .. .. . . .... ... . .... . .. ... .. .. .. .. .. . ... .. . ... .... .. .. .. .. .. .. .. .. .. .. .. .. . . .. . ... . .. .. . . ... .. ... ... . ..... ........
General exam/history . . . ... ... .. .. ... .. .. . .. . .. ... .. ... . .. . .... ... .. .... .. .. .. .. .. .. .. .. .. .. ... . .... .. .. .. .. .. .. .... .. .. .. ... . ..... . . ... .. . .... . .. ...........
Pap test . .. . ... ..... . . .... . .... .. .. . .... . . .. .... . .. ... . ... ... . .. ... . .. .... .. .. .. .. .. .. .. .. .. .. .. . . .. .... .. ... ... .. .. .. .... .. .. .......c................o.od.........o...
Clinical lab test .. ... . ... .. .... . . ... .. .. .... . . .... .. . ... .. .. .... . .. ... .. .. .... .. .... .. .. .. ... . ... .. . .. .. .. .. .. .. .. .. .. .. ... ... .. .. .. .. .. .. ............... .........
X-ray . .. ... .. ... ... ..j .. ...m.. .. .. .... .. .. . . .. .. .. .. .. ... . .. ... . .. .. . ... ... ... . .... .. . ..... .. .... .. .... ... . ... . ....o. .. . .. ... . ... .............c...........c..........o.
EKG ... .. . .. ... . .. .. . . .... . ... .... .. .. .... .. . ... ... . .. .. .. .. .. .. .. .. .. ... . .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... . . .. .. ...o......<....e..............oa..mm....o...
Vision test . .. . ... .. .. .. . ... .. .... .. .. .. .. .. .. .... .. ..... .. .... . .. .. .. .. ... ... ..... ... .. .. .. . ... . .. ... .. .. .. .. . .... ... . ... .. .. .. .. .. .. ..... ................. ..........
Endoscopy . .. ... .. . ..... .. ..... .. ... . .... ... ..... . ... . .. .. . ... .. . ... . .. . .... .. .... ... ...... . . .. .. ... .. . ... .. .. ..m.. . .. ... ... . ... .. ...................................
Blood pressure check .. .. .. ..... .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. . ..... . .... .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. .. ... . .... .. .... ... .. .. ... .... . .....................
Other diagnostic ~wices .... . ..... .. .. .. .. . .. . .. .. .. .... .. . ... .. .. ... ... .. .. .. .. .. . . .. .. .. .. .... .. .. .... .. .. ... . ..... . .. ... . . .... .. .. ... . . ... ...j .............
Therapeutic service
Nona .. .. .. . ... .... . .. .. ... ..... . . ... ... .. .. .. .... .. .... .. . ... .. .. .. . .. . .... .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. ... . .. . . .... .............................................
lmmunization/desensitization..............................................................................................................................
Drugs (prescription/nonprescription) .... ... . .... . . ... . .. ... .. .. .. .. .. .... .. .. . ... .. .. .. .. .. .. .. .. .. .. .. .. .. . .... . .. .... .. .... .. .... .. .. .. ... ... .. ... ..
Diet counseling .. .. . .. ... ........ .. . ..... .. .. ... . .. .. .. .. .... .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. ... . .. . . .. .... .. .. .. .. .. .. .. .. .. ..... . .. .... .. ......................
Family planning . .. ... .. ... ..... ... . .. .... .. ..... . ..... .. .. .. .. . ... . ... .. .. .. .. .. .. .. ... . .. .. .. .. .... .. .. .. ... . .. ... ..... .. .... .. .. .. .. ............................
Medical counSling ... .. .. ...... ... . .. .. .. .. .. .. .. .. .. .. .. .. .. . .... . .. .. .. .. .. .. .. .. .. .. .. ... . .... .. . . .. .. .. . . ... . .. .. .. .. .... .. .. ... . .. .. ........................
Physiotherapy . .. . .... .. ... . ... ... ... . .. .. .. .. .. .. .. .. .. .. .. .... . ... ... . .... . ... .... .... .. .. .. ... . . .... . .. .. .. ... .... . .. .. .. .. .. .. .. ... . .. ..........................
Office sur*ry .. .. ... ... . .. . .. . .... . .... .. .. .. .. .. ... . .. . .. .. .. . . ..... .. .... . ... . .. . .. .. ... . .. .. . ... .... .. . ..... . .... .. . .... ... .. .. . ................................
Psychotherapy/therapeutic listening .. . ... ... .... .. ... .. .... . .. .. .. .. ... . .. .. .. .. .... .. .... .. . ..... .. .. .. .. .. .. .. .. .. .. .. .... . .. . .. .. .... .. .. .. .. .. .. ..

















































Table 7. Number and percent distribution of office visits by age, sex, and color of patient, according to physician’s sPecialW:
United States, January-December 1977
Physician specialw
All specialties ................... .. .
General and family practica ................
Internal medicine .................. ..............
Pediatrics .................. ..........................
Obstetrics and gynecology ..................





Otolaryngology ...................... ............ .
UroloW ...............................................


















II AW of patient I Sexof oatient I Color of oatient
Total
Under 15 15-24 25-44 45-64 65 yea~ Female Male White AH


























































































































Table 8. Number and parcent distribution of office visits by principal reason for visit, according to physician’s specialty: Unitecl States.
Physician specielty
All specialties ... ......... ......
General and family practice .. .. .........
Internal medicine ... .... .... .... .............
Pediet rics. .... ........ .. ..... ......... .... ........
Obstetrics and gynecology ....... ....... .
General surgery ...... .. ... ... ....... .. ........
Ophthalmology ......... ...... .............. ..
Orthopedic surgery ..... .................. ...
Dermatology ..... ..... ...... ...... .............
Psychiatry ........ ... ... ......... .. ............ ..
Otolaryngology ...... .... .... ........ ...... ...
Urology ...... ... .... .. ... .... ...... .......... .....



























































































































lRea~on for ~~it ~OUpS and codes are based on A Reaaon for Visit C7a@icatfon for ArnWatory care (RVCJ26




Table 9. Number and percent of office visits by the five most visited specialties and principal reasons for visit: United States,
January-December 1977
Principal reason for visit and RVC cOdel
All visits .. ... . ... .... . .. ... .. .. .... .. ...... . . ... .. .. .... .. . ... .. .. .. . ...
Symptom Module . .. .. ... . ... .... . .. ... .. .. .... .. .. .. ..SOOl.S999
General symptoms .. .. .. .... .. .. ... .. ... .. .. . . ..... . .... .. .. ... ... SOOl.SO99
Symptoms of psychological and marital
disorders .. .... .. .. ..... .. . .... . .. ... .. .. ... .. .. ... . ... .... . . .. .. .. ..slo@sl99
Nervous system (excluding sense organs) .. ... .. .... ...S2OO-S259
Cardiovascular and lymphatic systems ... ... . ... ... . .. ..S26O-S299
Eyes and ears .. ... ..... .... ... ... .. ... . .. .. .. .. .. .. . ... .. .. . . .... .. .. S3O@S399
Respiratory system . ..... .. . ..... . ... ... . . ... .. ... . ... .. .. .. . .. . .. S4O@S499
Digestive system .. .. . .. ... . .. .. . .... . ... . .. .. . .. .. .. ... . . .. .. . ... ..S500-S639
Genitourinary systam .. ... ... .. . ...... .. .... .. . ... .... .. .. . . .... S64@S829
Skin, nails, and hair .... .. .. .. .. ... ... .. .. ... .. . ..... .. .. . .. .. ... .S830-S889
Musculoskeietal system .... .. .. .... . . .. ... .. .. .... .. .. .. .. .....S9OO-S889
Disease Module .... . .. ...... .. ..... . .. .... .. ..... . .. ... DOOI-D999
Infective and parasitic diseases .. ... .. . ... .. .. . ..... . .... . DOOI-D099
Diseases of the ear .. .. .... . .. . .... .. .. .... . ... .... . ..... .. .. ... . D450-D499
Diseases of the circulatory system ..... .. .. .... . ... ... . . D500-D599
Diseases of the respiratory system .... ... . .... .. ... ... .. D600-D649
Diseases of the digestive system ... .. .... .. .. .... .. . .. .. .. D650-D699
Diseases of the genitourinary system .. . ..... .. . .... .. . D700-D799
Diseases of the muscu Ioskeletal system
and connective tissue ... .... . . .. .. . ... ..... . .. . ... .. .. .. .. .. D900-D849
All other2 .. . .. ...... . . .... .. ... .. .. ... ... .. .. ... ... .. .. .. ... ... . . .. .... .. ... ... .. .... ..
1 DiagnOqic, Screening and preventive
Module ... ... . .... . ... .... .. . .... .. . ... .. .. ... ... . .... .. . XI OO-X599
General examinations ... .. . ... ... .. .. .. ... ... ... . ... .... . .. ... Xl 00-X199
Spatial examinations .... . .. .... . .. .... .. .. ... .. .. ... ... ... .. .. X200-X299
Diagnostic tests ... .. .... .... . ...... . .. .. .. .. .. .... .. ... .. ... .... .. X300-X399
Other screening and preventive procedures .. ... ... . X400-X499
Family planning . .. .. .... .. .. ... ... ... .. .. .. .... ... . .. .. .. .... . . . X500-X599
Treatment Module ... ... ... . .. . .... .. .... .. .. .... .. ...T1 00-T899
Medications .. .. ... . .. .. .. .. . ..... . . ...... . ... .. .. .. .. ... . .. .... .. ... TlO@Tl99
Preoperative and postoperative care .. ..... .. .... ... .. .. T200-T289
Progress visit, not elsewhere classifiable . . .. .. .. .... ... T800-T899
All other3 .. . . .... .. ... ... ... . .... . .. .... .... ... .. . .... .. ..... ... .... .. . ... .. .. .. . . .. ...
Physician specialty









570,052 II 222,919 I






























































































































































































lReason for visit groups and codes are based on A Reason for Visit Classification for Ambulatory Care (RVC).26
21ncludes ~eoblasms. D 11)0-D199; endocrine. nutritimsel. and metabolic diseases. D200-D249: diseases Of the blood and
blood-forming organs, D250-D299; m“ental-d~orders, D300-D 349; diseases of the nervous system, D350-D399; diseases of the eye,
D400-D449; diseases of the skin and subcutaneous tissue, D 800-D899; congenital anomalies, D950-D989; perinatal morbidity and
mortality conditions, D990-D999.
3~nclude~ sPecific types of thera~~, T400.T499; specific therapeutic procedures, T500-T599; medicaf counse~g, T600-T699; soci~
problem coun&ng, T700-T799.
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Table 10. Number and percent of office visits by the five most visited specialties, physician’s type of practice, principal diagnosis, diag-
nostic and therapeutic services ordered or provided, and disposition of visit: United Statesr January-December 1977
Visit characteristic and ICDA code
All visits .. . . . . .. . . . . . . . . . . .. .. . . . .. .. . . . . . .. . . . . . . . .. . . . . . . . . . .. .
Principal diagnosis
Infective and parasitic diseases .. . . . . .. . . . . .. . . .. . . . . . .. . .. ...001-l 36
Neoplasms .. . . . . . .. . .. . .. . . . . . . . . .. .. . . .. . . .. . . . . .. . . . . . . . . . .. . . . .. . . ..l4O.239
Endocrine, nutntimml, and metabollc diseases .. . ...240-279
Mental disorders . . . . . . .. . .. . . .. . . . . .. . . .. . . . . . . . . . . . . . . .. . . . .. . . . ...29&3l5
Diseases of nervous system and sense organs .. . . . ..36932O-369
Diseasas of circulatory system .. .. .. . . .. . .. . . . . .. . .. . . . . . . ...390-458
Diseases of respiratory system . .. . . . . . . . . .. . .. . .. . . .. . . .. . ...460-51 9
Diseasss of digestive system .. .. . . . . . . . . .. . .. . . .. .. . . .. . .. . . ...620.577
Diseases of genitourlnary system .. . . . . . . . . .. . . . . . . . . .. . . ...580.629
Diseases Of skm and subcutaneous tissue .. . . . . . .. . . ....680-709
Diseases of musculoskeletal system ... .. . . .. . . . . .. . . . . . .. ..71 O.738
Symptoms and !I1-defined conditions .. . . . . . . . . .. . .. . . . ...78O-796
Accidents, polsonlng, and violence .. . . .. . .. . . .. .. . . .. . . ...800-999
Special conditions and exammatmns without
sickness .. . .. . .. . . .. . . .. . . . . . . .. . . . . . . . . .. .. . . . . . . .. . . .. . .. . .. . . .. . . . YOO-Y13
Other diagnoses3 .. . . . . . . . . .. . . . . . . . . . .. . . . . . . . . . . . . . . . . . . .. . . . . .. . .. . . . . . .. . . . . .
Services Ordered or provided
Diagnostic services:
NOne . .. . . .. . . . . .. . .. . . .. . . .. .. . . . . . .. . .. .. . . .. . . .. . . .. .. . . .. . . . . .. . . .. .. . . .. . . .. ..
Limited exam/history . . . . . . . . . .. . . . . . . . . . . .. . . . .. . . . . . .. .. . .. . . .. ..
General exam/hi$tory .. . . .. .. . . . . .. .. . . . . . .. . . . . . .. . . .. . . . . .. . . . . . . . . .. . . .
Pap test . . . . .. . .. . .. . . .. .. . . .. . . . . .. . . .. .. . . . . . . .. . . . . . . . . .. . . . . .. . . .. . . . . . . . . . . . .
Clinical lab test . . .. . . . . . . . . .. . . . . . .. . .. . . . . . . . . . .. . .. . . . . . . . . . . . . .. . .. .. . . ..
X-ray .. . .. . .. . . . . .. . .. . . . . . . .. . . . .. . . .. .. . . .. . . . . . . .. . . . .. .. .. . .. . . . .. . . . . . .. . . . . .
EKG .. . .. . . .. . . .. . . . . . . . . . . .. . .. . . .. . . . . .. . . .. .. . . .. . . .. .. . . .. . .. . . . . . . . . . .. . . . . ..
Vision test . . . . .. . . . . . .. .. . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . .. . . .. . . . . . . . . . . . . . . . .
Endoscbpy .. . . . . . . . . .. . . . . . .. . .. . . . . .. .. .. . . .. .. . . . . . . . . .. . . . . . . .. . .. . . . . . .. .. .
6100d pressure check ... . . . . .. . . .. . . .. . . . . .. . . . . .. . . . . . . . . .. . . . . . .. . . . . . . .
Other diagnostic sewices .. . .. .. . . .. . . . . .. . . .. . .. . . .. . . . . . . . . . . .. . . .. . . ..
Therapeutic serwces:
None .. .. . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . .. .. .. . .. . . . .. . . . . . . .. . . . . . .. . .. . . . . . .. .
lmmunization/desensitizatlon........................................
Drugs [prescriptIon/nonprescription) .. . . . . . . . .. . . . . . .. . . . . . .. . .. .
Diet counsel lng .. . . .. .. .. . . . .. . . . .. . . .. . . .. . . .. . . . . . . .. . . . . . .. . . . . . .. . . .. . .. .
Family planning . . .. . . . . . .. . . .. . . . . .. . . . . .. . . . . . . . .. . . . .. . . . .. . . . .. .. . . .. . .. .
Medical counseling .. . . . .. .. .. . . . .. . .. . . . . .. . .. . . .. . . . . .. . . . . . . . . . . .. .. . . . ..
Physiothempy .. . . .. . . . . .. . . .. . . . . .. . .. . . . . . .. . . . . . .. .. .. . .. .. . . .. . . .. . .. . . .. .
Office surgery . .. . .. . . . . . . .. . . . . . . .. . . . . .. . . .. . . .. .. . . .. . . . . .. . . .. . . .. .. .. . . . .
Psychotherapy/therapeutic Ilstening .. . .. . . . . . . . . . .. . .. .. . .. . .
Other therapeutic sewices . . .. . . . . . . .. .. . . . . . .. . . . . . . . . .. . .. . .. . .. . . . .. .
Disposition of visit
No followup planned ... .. . . . . . . . . . . . .. . . .. . . .. .. . . .. . .. . .. . . . . . . . . . . . . . . . . . . . .
Return at specified time .. .. . . . . . . . . . . . . . .. . . . . . . . . . . . .. .. . . .. . . .. . . .. . . . . .
Return if needed ... . .. . . . . . .. . .. . . . . . .. . . . . .. . . . . . . . . . . . . . . .. . . .. . . . . . . . . .. . . . . . .
Telephone followup planned .. . . . . . . . . .. . . . .. . . . .. .. . . . . . .. . . . . . . . .. .. . .
Referred to other physician . . . . . . . . . . .. . . .. . . . . . . . . . . .. . . . . . .. . . . . . .. . . . . . .
Returned to referring physician .. . .. . . .. . . .. .. . . . . . . .. . . . . .. . . .. . . . . . . . . .
Admit to hospital . . . . . .. . .. . .. . . .. . .. . . . . . .. . .. . . . . . . . . . . . .. . . . . . . . . . . . . . . . . .. . .
Other . . .. . .. . .. . . ... . . .. . . .. . .. . . . . .. . . .. . . . .. . . .. . . .. . . . . .. . . .. . . . . .. . . . . . . . . . . .. .. . . .

















































































































































































































































































































































































1 [nclu des partnership and grc.up practice.
‘Diagnostic groups and codes are based on the Eighth Revfsion Intemationaf Cfamif7catfon of Diseases, Adapted for Use in the United States (ICDA).2a
31nclu des 280-289, diseases of the blood and bIood-forming organs; 630-678, complications of pregnancy, childbirth, and the puerperiuw; 740.7S9,
congenital anomalies: 750-779, certain causes of perin atal morbidity and mortality; blank diagnosis; nonco&ble diagnosis; sssd illegible diagnosis.
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Table 11. Number, percent distribution, and annual rate of office visits by age, sex, and color of patient: United States,
January-December 1977
Patient characteristic
All patients ... .. .... . . ... . .. . ... .. .. .. .. .. .. .. .. .. .. .. .. ... ... .. ... ... .. ... . .. .. .. .. .. .. .. .. .. .. .... .. .. .... . . .. .. .. .. ..
Age—
Under 15 years ............. ....... ............. ........ ..... .. ...... ..... .............................. ................... ....... ....
15-24 years ........... .................. .. .. ............ .. ..... ............... ............ .. ...... ............ ........ ..................
25-44 years ................... ........... .................. .... .. ...... ............ .......................... .. ...... ............ .......
46-64 years .... .............. ...... .. .................... ...... .. .... ........ ...... ...... .. .................. ...........................
65 years and over .............. .. ................... .............. ......... ...... ........................ ................ ............
Sex and aW
Under 15 years ................... .............. .... ..............~....... ...... .... .. .. ........... ............. ......................
15-24 years ... ...... .............. .............. ........ .... .. ....... ..... .............. .............. .......................... ........
25-44 years ......... .............. .. ... ....................... ...... .............. ...... ............... ... .............. .... .... ........
45-64 years ................ ............................ ............ .. ...... ...... ........ .................. ............ .................
65 years and over ............... .............. ...... .......................... .............................................. ....... ...
Under 15 years . . ..... ... . .. ... .. .. . . .... .. .. .. ... .. .. .. .. .. .... .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. . ... .. . ..
15-24 years ...... . . .... .. . .... . .. .... .. . ... .. . .... .. .. .... .. . ... .. . .... .. . .... .. . ... . ... ... ... . ... .. .. ... . .. .... .. .... .. .. .. ... ..........
25-44 years . .... .. .. .... .. .. .. .. .. .. .. . .... . .. .. .... .. .... .. .. .. .. .. .... .. .... .. .. .... .. .... .. .. .. .... .. ... . .... ... ..... .. . ... ... . ... . ...
46-64 yaars ..... .. . ... .... ..... .. .... .. ... .. .. .. .... .. ..... . ... .. .. ... .. .. ... .. . .... .. . .. ... ... .. .. ... .... .. . ... .. ... . ... . .. .. ... .......t
65 years and over ... . ...... . ..... . . ... . ....... .. ... ..... . .. . .. .. ... . .. .... . .. ..... .. ... .. .. .. .. .. . .. ... .. .. ... . .. .. .. .. .. .. .. .. .. .. .. .
Color
White ..... .... ................ ........ ...... .......................................... ...... ...... .. ...... .............. ...... ...
Under 15 years ... . ... .. .. .. . .. .. .. . ...... .. .. .. .. .. .... .. . ..... .. .. .. .. .. .. ... ... .. .. .. .. .. .... .. .... .. .. .... .. . . .. ... . .... .. .. .. .. .. .
15-24 years . . .. .. .. .. . ... .. ... .. ... .. . ... . .... .. ... .. . .. . .... .. .. .. .... .. .. .. .. .. .. .. .. .. ... . .. .. .. .. . ... . .. . .. .. . . .. .... .. .. .. .. .. .. .. ..
25-44 years .. .. ... .. .. ... .. ... . .. ... . .. .. .. .. .... .. .. . ... .. .... .. . .... .. .... .. .. .. ... . ... .. .. .... . .. . .... .. ..... . .. ... ... .... .. . .. ... .. .
46-64 years . .. .... .. ... ... .. .. ..... . .. ... ... . ... .. .. .. . ... . .. .. ... ... .. .. .. .. ... . ... .. . ... .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .... .. .........
65 years and over ................. ........ .................... ........ ............ ........ ............ ................ ...... ...... ....
All other ..... .. .. .. .... .. ... ... .. .. ... .. . ...... .. ... . .... .. .. .. . .. . .. . . .. .. ..... . . .. ... .. .. .. .. .. .. .. .. ... . .. .. .... .. .. .. .. .. ..
Under 15 years ...... . ... ... ... . . .. ... ... ...... .. . ... .. .. .... .. .. ... . . ... .. .. .. .. .. .... .. .. ..... ... ..... . ... .. . . .. .... ... . .. . .. . ... . ...
15-24 years ... . .. ... .. . .. .. ... . .. .. .. . .. .. .... .. .. .. ... ... . .. .. .. .... .. .. .. .. .. .. .... .. .... .. . .... . .. .. .. ... ... .. .... .. ... ... . . .. .. .. .. ..
25-44 years . .. ... .. .... ... . ... ..l . ... .. .. .. .. .... .. .. .. .. . .. ... .. ..... .. .. . ... . .. .. .. .. .. .. .. . ... . .. .. . .. .. . .... . .... .. .. .. .. .. .. ... .....
45-64 years . . ... . . .. .. .... .. .. ... .... .... .. .. ... .. .. ... .. .. . .. .. .. .. . . .. .... .. .. .. .. .. .... .. ..... . .. .... . .. . .. .. . ..... .. .. .. .. .. .. .. . ....
65 years and over . ..... . ... .. .. .. . ... ... ...... .. . ..... . .. . .... .. .... .. .... .. .. .. .. .. ...... ..... . .. ... .. . .. ..... . .. .. .. .... .. .. .. .. .. .. .
Sex and color
Fe’male:
White ... .. ... .. .. ... .. .... ..... .. . ... .. . .. .... . .. .. ... . .. .. .. .. .. .. .. .. .. . . .. .. .. .. .... .. .. .... .. .. .. .. .... .. .. .. .. .. .... .. .... ...... ..
All other . ... ... . .... .. . ... .. .. .. . ..... .. .. ... . .. .. .. .. ... ... .. .... .. .. .. .. .. .. .. .. .. . ... .. .. . . ..... . ..... .. ... ... . .. .. .. .... .. .. .. . ..
Male:
White ... .. ... . .... .. . .. . .. .. .. .. .. . ... .. . ... .... .... ... . .... .... ... . .. .. .. .. .. .. .. .. .. ... . .. .. .. .. .. .. .... .. ... . .. .. .. .. .. .... .. ... ....

















































































































lRates ~e based on ~stimates of the Citiian noninstitutionalized population of the United States for JUIY 1, 1977, furnished by the
U.S. Bureau of the Census (see appendix I).
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Table 12. Number and percent distribution of office visits by age of patient, according to physician’s specialty: United States,
January-December 1977
Physician specialty
All specialties .. ... .. . ... .. . . .. ... . ... .. ... ... .. ... . .... ... ... .. ... . ..... .. . .
Total ....... .. . ..... .. .... .. .. .. .... ... .. .. . ... .... . .. .... .. .. ... ... .. .. .. .. .. .. .
General and family practice .. ..... .... .... ... . .. .. . .. .. ... . ... ..... . ... .. . ... ... .. ..
Internal medicine .. .... .. .. .... .. .. .. .. .. .... ... ... . ..... . ... .. .. .. .. ... . .. . ... .. .. .... .. .
Pediatrics .... . .. ...... .. . ..... . .. ... .. ... .. .... . ... ... .. ...... . . ..... ... .... .. ... ... ... . ... .. .
Obstetrics and gynecology .. ... . ... . .... . .. . ... . .. . .... . .. .. .. . ... . .. . ... .... .. .. ... .
General surgery ..... ... ... . .. .. .. .. .. .. .. .. .... . . .. .... .. .. ... . .. .... .. .. .. .. .. .. .. .. .. .. ..
Opthalmology ... ... .. .. .. .. . ... .. .. . ..... .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ..
Orthopedic surgery ... .. . ... . ... . ..... .. .. .. .. .. .. .. .. .. .. .. .. . .. .... .. .. .... . .. .... .... .
Dermatology .. .... .. .. .... . .... ... .. .. .. .. .. . ..... .. .. . ... .. .. .. .. .. . .. .. .. .. .. .. ... . ..... . .
Psychiat~ .. .. .. ..... ... .. .... ... ... ... ... .... .. .. .. .. .. .. ...... .. .. .. .. .. ... .. .. ..... .. .... ..
;g;~yyngology .... . .. .... . ..... .... .. .. ...... .. .. ... .. .. ... .. .. .. ... ... .. .. . .. ... .... .. ...
. . ... .... .. ... .. .. . ... .... .. . . ... . .. .. .. .. .. .. ...... .. .. .. .. .. .. .. .... .. .... .. .... .. .. ..
Cardiovascular diwases . ... .. . ..... ... . .. .. .. ... .. . .. .. .. .... .. .. .. .. . ... .. .. .. .. .. .. .. .
All other ..... .. .... . ... ... . .. ...... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .... .. . .... ... .. .... . ..
Aga of patient
Ail Under 15 15-25 25-44 45-64 6!5 years
ages years years years years and over
Number of visits in thousands
































































Table 13. Number and percent distribution of office visits by principal diagnosis and principel raa$on for visit, according to age, sex,
and color of patient: United States, January-December 1977
AIWof Wtient %x of Wtient
Principal diagnosismtd ICOA code, and prfncipd
Cc40rof patient
All
rm$on for visit and RVC code pntiontt Under 15-24 2544 45-64 65 yews FemcJe Mole Whito All15 yews yews yaws years and over other
Number of visits in thousands





Infactive and parasitic dimnms.....................................001-l 36
NOOplams....................................................................l4&239
Endozrine, nutritional, and metabolic dlse8tes.............24O-279
Mental dltor&rs ...........................................................2W3l 5
IXDMWXof nerwm$systemand wnw wpmts................32@3a9
Dimmusof cirzulntory sy$tam......................................386.468
Oismmsof respiratory systOm.................c....................4SO.5l9
Dlsemmsof diprmlve tystem ....#....................................52G577
Ditmws of genitourinmy system.,.,, . . . . .. .. . . . . . . . . . . .. .. . . . . . ..56O.629
Dimasss of skin and subcutaneoustissue...........70S........6SO.7OS
Dismes of musculoskeletd tystem ..............................7l073a
Symptoms and ill-defined conditions ...........................7a0.706
Accidents, poitonlng, andviolcmcc,..............................8OO.999
Specialconditions rmd nx~minatlons withcwt
sickmes.............................................................i..... YOO.Y13
All other ti~noms2 ..................................................................
Prlnclpd reasonfor visit3 I
Symptom Module ....................................................SWl -S909
DiscateModule ...................................................... DOO1-D999
Diagnostic, Screening,rind Pmventiw Module...,.... Xl DC-X588
Treatment Module .........................#........................TlmT8w
Iniw and Adwrw Effects Module......................... JOO1-J988
Test Retults Motile ............................................... R10UR700
Administrative Module.................... ................,..,.. A10@A140







































































































































































































































lDiagnoMc moups and codos are bwed on the Eighth Revhion Inri?matfonal Cla.M@affon of D&eaaex,Adapfcd for fhe in the Un{fed States (ICDA).2S
23ncludes 280-289, dismta of the blood sndblood.fonning organ$; 630-678, complication:of pregnancy, childbirth and the puerperium; 740-759, congenital mtomslio~
750.779, certain cauaes of perinstal morbidity and mortality; blank diagnosis; noncodsble diagnosis; and illegible d~gnosic.
3Rason for visit groups and codes m based on A Rea#on for Wait CLuzSffcationfor AmbuLtt@y Care (RVC).2
41ncludec blanks; problems, complaints, NW entries of ‘“none”; and illegible entries.
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Table 14. Number and percent distribution of office visits bytimesince onset ofcomplaint orsymptom, according to principal mason
forvisit: United States, January -December 1977
Principal reason for visit and RVC code]
All visits ................... .. .. .. .......... ........ ............ .. .. .. .. ...
Symptom Module .......... ................................ ...... S001-S999
Symptoms referable to throat ........................... ..... .. S455
Cough ............ .. ..... ... ...... .............. .... .. ........... .. .. ... .. .. S440
Head cold, upper respiratory infection ............. . ... .. .. S445
Back symptoms ....................... ... .... .. .. ... ......... . . .... .. .. S905
Skin rash ......................... ........... .. ...... .... .. ........ . . .... .. S860
Fever ............... ........... .. ..... .... ....... ...... .......... ..... .. . .. .. SOl O
Headache. pain in head ......... .. ...... .............. .. ..... .. .. .. S210
Disease Module ..... .................. ... ............... .... .. .... . DOOI-D999
Hypertension .......... ........... ................ .. ...... .... .. .... .. .. D510
Diabetes mellitus . ..... .. .. ................. .. .... .... .. ..... .. . ... . .. . D205
Arthritis .. ... ... ....... .. ............... ... .... ... .... .... ... .. .... . .. ... .. D900
Diagnostic, Screeningr and Preventive Module ...... X100X899
General medical exam ..... ..... .... .... .... .. .. .. .. ........ . . .... .. X1OO
Prenatal exam, routine .. ... ........ ... ... .... ........... .... . .. ... . X205
8100d pressure test . ...... .. ...... .. .................... ......... .. ... X320
Gynecological exam ......... ...... .... .... ... ........ .. .... .... . . ... X225
Well-baby exam . ................... .. .... ...... .... .. .. .. .. ... .. .... .. . X105
Treatment Module .... ............ .... ........... ... ..... ... .... . T100TB99
Postoperative visit ............. ............ .... ... ............ .. . .... . T205
Allergy medication .. .. ... ..... .. .............. ...... .... .. ... ... . .. .. TIOO
injections ... ......... .. . ... ... ..... ................ .. .. .. .. ........ ... .... T110
injuries and Adversa Effacts Module .... .... ..... .. .... . JOO1-J999
Lacerations andcuts, upper extremiW ...... ..... .. . .. .... . J225
Test Results Moduie ............. ...... .... ............. ... .. .... RI OO-R700





































than days wee ks months than 3 ,appli-



































































































































































1Reaaon for Vi,+t ~roupa and cod= are based on .4 Reason for VisitCl@iJhzlms for .hsbrdmv care(RVC).26
2Chiefl~ ~~it~ not invOlvfig ~ sYmPtom Or compiakt, for example, annual or well-baby examination.
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Table 15. Number and percent distribution of office visits by patient’s prior visit status and seriousness of condition, according to
principal raason for visit: United States, January -Decambar 1977..
Principal reason for visit and RVC code 1
All visits................... ...... ............ .................................
Symptom Module .................................................... S001-S99$
Symptoms referable to throat..., .. ..... .. ........................ S455
Cough ......................................................... ........ ........ S44C
Head cold, upper respiratory infection ... ............ ........ S445
Back symptoms .............................. .......... .......... ........ S905
Skin rash.............................................. ............... ........ S88C
Fever .................................................................. ........ S01 C
Headache, pain in heti .................... .... .. ............ . ........ S21 O
Diseasa Module ................................ .......... ........ ...... DOO1-D999
Hy~nension ...... ........ ................................................ D51 O
Diabetes mellitus ........................................ ................ D205
Arthritis .................................... ................ .... ............... D90C
Diagnostic, Screening, and Preventive Module ......... Xl 00-X89S
General medical exam ............. ...................... ...... ........ X100
Prenatal exam, routine ........................................ ........ X205
Blood pressura test ............................................. ........ X320
Gynecological exam .............. .............................. ........ X225
Well-baby exam ....................... ........................ ... ........ X105
Treatment Mo&le ........................................ .... ....... TIOOT869
Postoperetiva visit ........................................ ............... T205
Allergy medication ..................................................... TIOO
lnjetiions .... ............................. .... ............................... T110
Iniuries and Adverse Effects Modu le........................ JOO1-J999
Lacerations and cuts, upper extremity ................ ........ J225
Teat Results Module ................................................ R1OO.R7OO





































































































































































































































lf&qson for ~fit *oUPS and codes beeed on A Remon for Viaft Clo.ssiy?hatfonfor Arnwatw care (RW.26
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Table 16. Number and parcent of office visits by selected diagnostic services ordered or provided and principal reason for visit:
United States, January-Decembar 1977
prinCipal reason for visit and RVC Codel
All visits ..... .. ...... .. .. ........ .. .. .. .. .... .. .......... .. .. .. .. .. .. .. .. .. .
Symptom Module ........ .... ........ .............................. SOOI.S999
Symptoms referable to throat ..... ................ .... ... .. .. ... . S455
Cough ...................................... .. ........................ ........ S440
Head cold, upper respiratory infection ........ ...... . .. .... . S445
Back symptoms ............... .. .. ...... .. ............... .. ..... .... .. .. s905
Skin rati ................. ...... ... ... ...................... .... ...... .. ..... S660
Fever ...... ........ .. .... ........ .... ....... ..... ........... ... .. ... ... .. ... .. SOIO
Headache, pain in head ... .... .. .. .. .. .. .............. .. .. .... . ... .. . S21O
Disease Module ..................... .. ............ ............ .. .... . i3001-D999
Hypertension ..................... .... .. .. .............. ..... ... .. ... ... .. D51(3
Diebetes mellitus ........ ............. .. ................ ......... .. ... . . D205
Arthritis ... ............... ..... .... ............ ...... ..... ..... .... .. .. ... . .. D900
Diagnostic, Screening, and Preventive Modula . .... .. Xl 00-X899
General madical exam .. .... .... ...... .. .... ...... .. .. ..... .. ... ... . .. XIOO
prenatal exam, routine ............ ........... .. .. .. .. .... .. . .... .. . .. X205
Blood pressure test .. .......... ............ .. .... .... .. .. ...... ... ... .. X320
Gynecological exam ................... .. .. .. .. .. .... ........... ... . ... X225
Well-batyexam ..... ... .......... ............... ... .......... .. . ... ... . . XI05
Treatment Module ........... .......... .. .... ..................... . TIOO-T899
Postoperative visit .... .................... .................... .. . ..... . . T205
Allergy medication ....... ................ .. ...... .. .......... . .. .... .. TIOO
injections . ........ ........ ...... .......... .. ...... .. .. .. ........... ... ..... . TI 10
Injuries and Adverse Efects Module . ...... ..... ........... JOO1-J999
Lacerations and cuts, upper extremity .. ............. ... . ..... J225
Test Rasults Module .. .......... .. .. .......... .... .. ...... ........ RI Clo-R700










































































































































































lReaSon for ~~it ~ouPS and codes are based on A Reason for Vrkit Claeei@ation forxtrnbulatov care (RVC),26
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Table 17. Number and percent of office visits by selected therapeutic services ordered or provided and principal reason for visit:
United States, January-December 1977
Principal reason for visit and RVC codel
All visits . .. ... .. ... .... . . ..... . .. ... .. .. ... .. . .... .. .. ... .. ... .. . .. .... . . ...
Symptom Module .. .. .. .. .. .. ... ... .... .. .. .. . . ... .. .. .. . ... . .. .. .. S001-S999
Symptoms referable to throat .. ..... .. .... . .. ... ... ... .. ..... . . . S455
Cough ...... .. . .... .. ... .. . ... ... .. . . ... .... .. .. .. ... .... . .. .. .. .. ... .... .. . . S440
Head cold, upper respiratory infection .. ... .. . .. ....z . . . . S445
Back symptoms .. ... .. . .. ..... . .. .. .. ... .. . .. ..... .. . .... .... . . .. ... . .. S905
Skin rash ... . .... .. ... .. .. .. .. .. ... . ... .. ... .. .. ... ... .. . .... . . .. .. . ... .. .. . S860
Fever . ..... . .. ..... .. .. .. .. .. ... .... . ... .. .. .. .. .. .. ... . .. ... . .. .... . .. . ....7 SOI O
Headache, pain in head .. .. .... .. . ... .. .. . .... . .. .. .. .. .. . .. . .. ... . . S21 O
Disease Module . .. . .. ... ... . ..... . .. ... ... .. .. .. . ...... .. .... .. .... .. DOOI-D999
Hypertension .. .. ... .. .. .... .. ... ... ... ..... . . ... .. .. ... .. ... ... . .. .. .. . . D51 O
Diabetes mellitus . ... . .. .. ... . ... .. .. .... . . .. ... .. . .. ... .. ... .. .. .... . . D205
Arthritis . .. .. ... .. . ..... . ... ... ... .... .. . ... .. .. .... .. . ... .. ... ... . ... .... . . D900
Diagnostic, Screening, and Preventive Module ..... . . Xl 00-X899
General medical exam .. .. .. .. .. . . ..... .. ... .. .. .. ... ... . .. . . ... .. . . . Xl 00
Prenatal exam, routine .. . ... . .. .... ... . . ... .. .. .. .. .. .. .. . .. .. .... .. X205
Blood pressure test ... .. .. .. ... . .. ... .. .. .... . . .... .. ... .. .. .. .. . ... .. X320
Gynecological exam ..... .. ..... .. .. .. .. .. .... .. .. .. .. . ... .. .. . . ... ... X225
Well-baby exam .. .. .. .... . ... ... . .. .. .. .. ..... .. ... ... .. .... .. . . .. .... . Xl 05
Treatment Module .. .. .. .. ... .. .. .. .. .. .. .. .. ... ... .. .. .. .. .. .. .. .. TI 00-T899
Postoperative visit . .. ..... . .. ... .. .. .... .. .. ... ... .. . ... ... .. . ... .... .. T205
Allergy medication ... ... . ..... ... .. .. . . .. .. . . .. .... . ... .. .. .. .. ... .. . T100
injections .... . ... .... . . .. .... . ... .. .. .... . ... .. .. ... ... .. .. .. .. .. .. .. .... .. TI 10
Injuries and Adverse Effects Module .. .. . .. ..... . .. .... .. . JOOI-J999
Lacerations and cuts, upper extremity . .. .. .... . .. .. ... .. .. . J225
Test Results Module .... . .. .... .. .. .. .. .. .. .. . ... .. .... . . .. .. .. .. . R 100-R700















































































































































1 Reason for vkit groups and codes are baaed on A Reason for Visit C7as@ication for Ambulatory Care (RVC).26
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Table 18. Number and percent of office visits bv selected dispositions of visit, and ~rinci~al reasons for visit: United States,
January -De&mbar 1977
Principal reason forvisit and RVCcodel
All visits .. . .. ..... ... .... ... . ...... . ... .. .. . .. ... .. .... ... ... .... .. . ... .. . ... .. ... . .. .. .. ... .
Symptom Module . .... .. .. .... .. . ..... .. .. ... . ... ... ... .. ..... . ... ... .. . ..... .. .. .... S001-S999
Symptoms referable to throat . ..... . ... ...... .. . .. ... . .. ..... .. .. .. .. .... .... .. .. S455
Cough ... ... ... .. .. ... ... .. . ... .. .. .. .. .... .... .... .. .. .... .. .. .. .. .. .. .... .. .. .. .. .. .. ..... .. . S440
Head cold. upper respiratory inf~tion ... .... .. .. .. .. ... .. .. .... .. . .. .. .... . . S445
8ack Wmptoms ....... .. .. .... .. .. .... ... ... ... .. . .. .. .. ...... .. .. .... .. .. . ... ... .. .... .. S905
Skin rash ... .. ...... .. .. ... . .. .. .. .. .. .... .. .. .. .. ... . .. .. .. .. .... .. .. .... .. .. .. .. .. . ... .. .. . S860
Fever ... .... ... .. ..... .. .. .... .. .. .... .. .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. ...... . .. ... ... SOl O
Headache. pain in head .. . .. ... ... .... .. ..... . .. ... .. . .. ..... .. .. ... .. . ..... .. ... .. ... S210
Disease Module .. ... ...... .. .... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... .. .. .. .. .. ..... . ... ... . DOOI-D999
Hypertension .. . .... . .. .. .. .. .. .. .... .. .. .. .. .. .. .... .. .. .. .... .. .. .. . . .. .. .. .. .. .. .. ... .. . D510
Diabetes mel I itus ..... . .. ..... . .. .... .. .. .. .. .. .... .. .. .... .. .. .... .. .. .... .. .... . . .... . . D205
Arthritis .. . ..... . .. . .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. .... .. .. .... .. ...... .. ... . .. .. .. . .... .. .. D900
Diagnostic, Screening, and Preventive Module .. .... . ..... .. .. .. .. ... .. Xl 00-X899
General medical exam .. ... .. . ..... .. . ... .. ... . ... . .. . . .... .... .. . . .. .. .... . .. .. ... .. . XIOO
Prenatal exam. routine . ... ... ..... .... . ...... . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .... .. X205
Blood pressure test .... .... .. .. .. .. .. .. .. .. .. .. .. .. .... .. . ..... . .. ... .. .. .. .. . .. ... .. .. . X320
Gynecological exam .... ... .... .... .. .. .. .. ... ... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... . . X225
Well. baby exam ... . .. ... .. .. .. .. .... .. .. .. . .. ..... .. .. .... .. .. .... .. .. .. .. .. .... . ... ... . . XI05
Treatment Module .. ... . ..... . .. .. .. ..... . ... . ... . .. .. .. .. .... .. .. .. .... .. .. .. .... .. . TIOO-T899
Posto~rative visit ... .. ..... .. .. .... .. .. .. .. .. .. .. .. .. .. .. ... . .. .. .. .. .. .. .. .. .... .. .. . . T205
Allergy medication .. .... .... . .. .... .. .. ... . .. .. ... ... .... ... . .. ... . .. .. .. . ... .... ... .. . TIOO
injections .. ..... .... . .... .. .. .... .. ... ... .. . . .... .. .. .... .. .. .. .. .. . ... .. .. . .... ... ... ... . .. TIIO
injuries and Adverse Effects Module .... .. .. ..... .. .. .. .. ..... ... .. .. .... .. JOO1-J999
Lacerations andcuts. upper extremity ... ... .. ... .. .... .. .. .. .. .... .. . .... . .. J225
Test Results Module . .. ...... . ... .. .. .... .... . . .... ... . .... .. .. .... .. . ... .. .. ...... . RI OO-R700
























































































































































lReason for visit groups and codes are based on A Reason for Vi$t Ciiress”ficationfor Ambulatory Care(RVC).26
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Table 19. Number and percent distribution of office visits by patient’s prior visit status and seriousness of condition, according to
principal diagnosis: United States, January-December 1977
Principsl diagnosis and I CDA codel
All diagnoses .. .. .. .. .. . ... .. . .. .. ... . .. .. .. .. . . ... . . ... .. .. . .. .. .. .. .. . .. .. .. .. .... .. .. .. .. . .... .. ..
Infective and parasitic di~aws .. . .. .. .. ... .. . ... . .. . ... . .. .. .. .. .. .. .. .. .. .. . .. . .. .. .. .. .. .. 001.136
Diarrheal disaaws., . .. . . ... . ... . ... . . .. .. .. .. . . ... .. . . ... . ... . ... . ... .. .. .. .. .. .. .. .. .. . .. .. ... . . .. .. .. . 00s
Streptosccsal sore throat and scarlet fever . .. ... . ... . . .. .. .. .. .. .. .. .. .. . ... . .. .. . .. .. .. . 034
Neoplasms .... .. . ... . .. .. . ... .. .. .. . .. .. .. ... . .. .. .. .. .. . ... ... . ... . . . ... .. . .. .. .. . ... .. .. . . .. ... . . .. .. 140.239
Benign neoplasm of skin . .. .. .. .. .. .. .. . .. .. .. .. . . .. .. . .. .. .. .. .. .. .. .. . .. .. .. .. . .... ... .. . . ... . .. 216
Endocrine, nutritional and metabolic diseases.. .. .. .. .. .. .. . ... .. . .. . ... .. . ... . .. . . . 240-279
Diabstes mellitus . .. .. .. . .. .. .. .. .. .. .. .. .. . . .. . .. .. .. . .. .. . .. .. .... . .. .. .. . . .. .. .. .. . .. . . .. .. . . . .. .. .. 2YJ
Obesity . .. .. .. .. .. .. .. .. .. .. .. .. . ... . .. . . ... . . .. .. .. .. .. .. . . .. .. .. .. .. .. .. .. . ... . .. . .. .. .. .. .. .. .. . . .. .. .. . 277
Myxedema .. .. . .. .. . .... . .. . .. . .. .. ... .. ... . .. ... . .. .. .. .. .. .. . .. ... .. .. .. . .. . ... . .. .. ... . .. .. .. . . .. .. .. . 244
Mental dsor~rs . . .. .. .. ... . .. . .. .. .. .. .. . . .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. . ... .. . . .. . . .. .. .. ... . .. .. 290-315
Neuroses .. .. .. .. .. . . .. .. .. .. .. .. . .. .. . .. .. . . ... .. .. .. .. .. .. .. .. . .. ... . .. . ... . .. .. .. .. .. .. .. .. .. .. . .. .. .. . 300
Personality disorders . .. .. .. . . .. .. .. .. .. .. .. .. .. .. .. ... . .. ... . .. . ... .. .. .. .. .. . ... .. . ... . . .. .. . . ... . . 301
Schizophrenia . .. .. .. .. .. .. .. .. .. . ... .. . ... .. . . . .. . .. ... .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. . .. .. . .. ... . . . 295
Diseases of nervous system and sense organs .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. . ... .. .... 320389
Otitis media .. .. .. . ... . .. .. .. .. .. .. .. .. . . .. .. .. .. .. . ... .. .. . .. .. .. .. .. . .. .. .. .. .. .. . ... .. .. .. .. . . . . ... . .. 381
Refractive errors ... . .. .. .. .. .. .. .. .. . . .. .. .. .. . .. . .. ... .. . . .. . .. .. .. .. . . .. .. .. .. .. . . ... . . .. .. . .. . ... . . 370
Conjunctivitis and ophthalmia .. ... .. . .. .. ... . . ... . ... . .. .. .. .. .. .. .. .. .. .... . . ... . . ... .. .. . ...360
&mract . .. .. .. .. .. . . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . . .. . . .. .. .. .. . ... .. .. .. .. .. .. . . .. ... . .. .. .. .. .. .. . .. .. . 374
Glaucoma ... .. .. ... . .. .. .. .. .. .. .. . . .. ... ... . . .... .. .. .. .. .. .. .. .. .. .. .. . ... . .. . .. .. .. . .. . .. .. .. .. . .. .. . . . 375
Dfstmses of circulatory WWem .. . ... .. . .. .. .. .. .. .. .. .. . .. .. .. ... . .. . . .. . ... . .. .. . . .. .. .... .. 390.458
Essential benign hypertension .... . ... .. .. . .. .. .. .. .. .. .. .. .. .. . ... . .. .. .. .. ... . . .. .. ... . . ... . ..4Ol
Chronic ischemic heart disease .. .. .. .. .. . . .... ... . .. .. .. .. . .. .. .. .... .. .. .. .. . .. .. .. .. .. . ... . . . 412
Symptomatic heart dimam .. .. .. .. .. .. .. . .. .. .. ... . . .. .. . .. ... . .. ... . .. .. .. .. .. .. .. . .. . . . .. .. .. . . 427
Angina Wctoris .. .. ... .. . .. . .. . ... . .. .. . .. .. .. .. .. . ... .. .. .. . ... . ... .. . .. ... .. . .. .. .. . .. .. .. . .. . . ... . . . 413
Diseases of respiratory system .. .. .. . ... .. .. .. .. .. .. .. . ... . ... . .. ... .. . .. . .. .. .. .. .. .. . . .. .. . 480-519
Acute respiratory infections (exsept influenza] . .. .. ... . . .. ... . .. .. . . .. . ... .. . 460488
influenza ... . .. .. .. .. .. . .. ... . .. .. .. .. .. .. .. .. .. .. . .. ... . ... . . ... ... ... .. .. . .. .. .. .. .. .. .. .. .. . ... . 470474
Hay fever . . .. .. .. .. .. .. .. .. .. . ... .. .. .. .. .. .. . ... . ... . .. .. .. . . .. .. .. .. .. . .. .. .. . . .. .. .. . .. .. . .. .. . . .. .. .. . 507
Bronchitis, unqualif ied .. .. .. .. .. . ... .. .. .. . . ... ... .. .. .. . .. . .. .. .. .. .. .. .. .. .. .. . ... . . .. ... . .. .. . . . 4SKI
Asthma ... .. ... . ... . .. .. . ... .. .. .. . .. .. .. .. ... .. . .. . . .. ... ... . ... . .. ... . .. .. .. .. .. .. .. .. .. .. .. .. . . . . .... .. . 493
Emphysema .. . .. .. . . .. .. .. .. .. .. .. .. .. .. ... . .. . ... . .. .. .. .. . . .. .. .. .. .. . ... . .. .. .. .. ... . ... .. .. . . .. .. . .. 492
Dissases of digestive system . .. .... ... .. . ... . .. .. .. .. . ... .. .. .. .. . . .. .. . .... .. .. . .. .. .. .. . . .. . 520577
Gastritis end cfuodenitis .. .. .. .. . ... .. .. .. .. .. .. .. .. .. .. . ... .. .. . . .. .. .. . . .. ... . .. .. .. .. .. .. . .. .. . . 535
Diseases of genitourinary system . .. .. .. .. .. .. .. .. . ... ... . .. . . .. . .. .. .. .. .. .. .. .. .. .. .. .. .. . 580.829
Diseases of male genital ormns ... .. .... .. ... .. ... . . .. ... .. .. . . .. .. .. .. .. .. .. . . .. .. .. .. . 6C0607
Disaases of female genital organs .. ... . .. .. .. .. .. .. .. ... .. .. .. .. .. .. .. .. .. .. .. . ... . ... . 610.829
Dismses of skin and subsuteneous tissue .. ..... .. . .. .. .. .. .. . .. . .. .. . ... . . . .. ... . . .“.. 680-709
Other eczema and dermatitis . .. .. .. .. .. .. .. .. ... .. . . .. . .. .. .. .. . ... . .. .. .. .. .. .. .. .. .. .. . .. .. . . . 692
Diseases of sabsseous glands ... ... . .. .. ... . .. ... . .. .. .. .. ... . . ... .. . .. . . .. .. .. .. . ... . ... . .. .. . .. 708
Diseases of musculoskeletsl system .. .. .. .. .. .. .... .. . . .. .. . ... . .. .. .... .. .. .. . ... .. .. ... . 710-738
Arthritis and rheumatism .. .. .. .. .. .. .. .. .. .. . . ... . .. .. . ... . ... . .. .. . .. . .. . .. ... . .. .. . . .. . 710-718
Symptoms and ill-defined conditions ... .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. . . .. .. .. .. . .. 780.788
Accidents, poisoning, and violence .. . ... . . .. .. .. ... . .. .. .. .. .. .. .. .. .. . .. . .. .. . .. . ... .. . .. 80G999
Fractures .. .. .. .. .. .. .. .. . ... . ... .. .. .. . ... .. . ... . .. .. .. .. .. .. . . .. . .. .. .. .. .. ... .. . ... . . .. .. .. . ... 800.829
Dislocations .. . .. . ... .. .. . ... . ... . .. .. .. .. .. .. ... . .. . ... .. .. .. .. . ... . ... . .. .. . . .. . . .. .. . .. ... . . . 830-839
Sprains and strains . ... . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ... . ... . . . ... . .. .. .. .. .. 840646
SPacial conditions and examinations without sickness ... .. .. . .. .. .... .. .. .. .. . . YOO-Y1 3
Medieal or special examination .... . ... .. . ... . .. . .. . .. . .. . .. .. . .. .. .. .. .. .. .. . . .. . .. .. .. . . .. ...Ym
Prenatal care ... . .. .. .. . ... .. .. .. . ... .. . .. .. .. .. .. .. .. .. .. .. .. .. .. . ... .. .. .. . . .. . .. .. . .. .. .. .. .. . . .. .. . ..YW

















































































































































































































































































































































































































































1Djagn~~~i~ ~roup~ ~d ~ode~ ~re bawd On the Eighth Revfdon Xntematfonal Clarsiflcasfon o~Diseases, Adapted for use~ the fJnfted states(ICDA).28
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Table 20. Number and percent of office visits by selected diagnostic services ordered or provided, and principal diagnosis:
United States, January-December 1977 . .
Principal diagnosis a“d ICDA code]
All diagnows .. . .. .. .. .. . .. .. ... .. .. .. . .. .. .. .. . . .. .. .. .. .. .. .. .. .. .. . ... .. . . .. . .. . .. . .. .. .. .. . .. ... . .. .. .. .. .. .. .. .
Infective and parasitic dlseacas. . ... . ... . .. .. .. .. . .. .. .. . ... . ... . . .. .. .. .. .. .. .. . .. ... . .. ... . .. .. . ... .. .. .. . 001-136
Diarrheal diseases ... . ... .. . .. .. ... . .. .. .. . . .... . .. .. . ... . .. .. .. .. .. .. . ... .. .. .... .. . ... .. .. .. .. .. . .. . . .... .. . . . ... . .. 009
Streptococcal sore throat and scarlet fever ... .. .. . ... . ... . .. .. . ... . ... .. . .. . .. .. . .. ... . ... . .. .. . .. .. .. . . 034
Neoplasms .. . ... .. .. .. .. .. .. .. .. .. . . .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. ... . . ... 140_239
Bentgn neoplasm of skin . .. . . .. .. .. .. .. .. .. .. .. .. . .. .. .. .. . ... . . .. ... .. .. . .. .. .. .. .. . .. .. .. .. .. .. .. .. .. ... . ... .. . 216
Endocrine, nutritional, and metabolm diseases.. .. ... .. .. .. .. .. . .. .. .. . ... .. .. . .. . .. .. . ... . .. .. .. .. 240-279
Diabetes mellitus .. .. . . .. .. .. .. .. .. .. . ... .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. . . .. .. .. . ... . .. .. .. .. 250
Obesity .. . ... .. .. .. .. .. . ... .. ... . .. .. .. .. .. .. .. .. .. .. . ... . .. .. .. ... . .. .. .. .. .. .. .. . .. .. .. ... . .. .. .. . . .. .. .. .. .. .. . . . .. .. .. 277
Myxedema ... . ... .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . ... .. . ... . .. .. .. .. . .. .. . ... . .. .. .. .. .. .. .. . .. .. .. .. .. .. .... . .. .. .. .. .. .. 244
Mental disorders . ... .. .. .. . ... .. .. .. .. .. .. .. .. .. . ... .. . .. .. ... . .. .. .. .. .. .. .. . . .. .. .. .. .. .. .. .. .. .. . ... . .. .. .. .... . 290-315
Neuroses .. .. .. ... .. .. .. . .. .. .. .. .. .. .. .. .. .. .. . . ... .. .. . .. .. .. .. .. .. .. .. . .. ... . .. .. .. .. .. . ... . .. .. . .. .. . ... . ... . .. ... .. . . 300
Personality disorders ... . ... .. . .. .. .. .. .. .. . ... .. .. . . .. .. .. .. .. .. .. .. .. .. . ... . ... . .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. . 301
Schizophrenia ... . .. .. .. . .. . ... .. .. .. . .. ... .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . ... . .. .. . .... . .. . .. .. .. . ... . . .. .. .. . 295
Diseases of newous system and sense orgns ... .. .. .. . . .. .. .. . .. .. ... . . .. .. .. .. .. . .. ... .. . .. .. .. .. .. 320-389
Otitis media .. .. .. .. .. ... . .. .. .. .. .. .. .. ... .. . .. . ... . ... .. .. . .. .. .. .. .. .... .. .. .. .. .. .. .. .. ... . .. . .. .. .. .. .. .. .. ... . .. .. 381
Refractive errors .... .. .. .. .. . ... . .. .. .. ... . .. . . .. .. .. .. .. .. .. .. .. . .. .. ... .. . .. .. .. .. .. .. .. .. .... .. .. .. .. .. .. . .. .. .. . . 370
Conjunctivitis and ophthalmia ..... . .. .. .. .. .. ... ... . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .... . . 360
Cataract ... .. .. .. .. .. .. .. .. .. .. .. .. .. . .. ... . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . ... . .. ... . .. .. .. . . .. .. . . ... . . .. .. .. . . 374
Glaucoma ... .. .. .. .. .. .. .. .... . .. .. . .. . . .. .. .. .. .. . .. .. .. .. .. .. .. .. .. . . .. ... ... . . .. .. .. .. . ... . ... .. . .. .. .. .. . . .. . .. ... . .. 375
Diseases of circulatory sysmm .... . .. .. .. .. .. .. .. . .. ... . ... . .. .. .. .. .. .... .. .. .. .. .. .. .. .. .. .. . ... .. . .. .. .. . 390-456
Essential benign hypertension .. .. .. .. .. .. .. .. .. .. . .. .. ... .. .. .. . .. ... . . ... .. . .. .. .. .. . .. ... . ... ... .. .. . .. .. .. . 401
Chronic ischem,c heart tisea$e .. .. .. . . .. .. .. . ... . .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. . 412
Symptomatic heart diseaw .... . ... . ... . ... . .. .. .. .. . .. .. . .. .. .. .. .. .. .. . ... . ... . .. . ... .. . ... . . .. .. .. .. .. . . ... .. . 427
Angina pectoris .. .. . ... . ... . .. .. .... .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. ... . .. .. .. .. .. .. .. .. .. .. . ... . . ... .. . .. . . . ... .. . 413
Dis&mes of respmatory system .. .. .. .. .. .. .. .. .. .. .. .. . ... .. .. .. . ... .. . .... .. .. . . .. .. .. . ... .. .. .. . .. ... . .. .. 460-519
Acute respiratory infections (except influenza) .. .. .. .. .. .. .. . . .. ... . ... . .. . ... . .. .. . ... . .. .. 460-466
influenza .... .. .. .. .. .. .. .. .. .. ... . .. .. .. . .. ... .. . .. .. .. .. .. . . .. .. .. .. .. .. .. .. .. .. . .. ... .. . ... .. ... .. .. .. .. . . .. .. . 47 C.474
Hay fewar . .. .. .. . ... .. .. .. ... . .. .. .. .. .. .. . . .. .. .. . .. .. .. .. .. .. . ... .. .. .. .. .. .. .. . ... .. .. .. .. . .. .. ... .. . .. .. .. .. .. . ... .. . 507
Bronchitis, unqualif ied . .. . .. .. .. .. .. .. .. .. .. .. .. . ... . .. .. .. . . .. .. .. ... . .. .. . ... . ... .. .. .. . .. .. .. .. .. .. .. .. .. .. .. . 490
Asthma ... .. . ... . ... . ... .. .. .. .. .. .. ... .. .. .. .. . .. . .. .. . .. ... . .. ... .. . .. .. .. .. .. .... .... .. .. .. .. . ... .. .. .. .. . .. .. .. . ... . . . 493
Emphysema .... ... . .. ... . .. .. . ... . .. .. .. .. .. . . .. .. . ... .. .. . .. ... .. . .. . ... . . ... .. .. .. . .. ... . . .. . .. .. . ... .. . .. .. .. .. . ... . 492
D!seases of di%stive system ... .. .. .. .. .. . . ... .. .. . . .. .. .. .. .. .. .. . ... .. .. . ... . .. .. .. .. .. .. .. .. .. .. . . .. .. .. .. 520-577
Gastritis and duodenitis ... .. ... .. .. .. .. .. .. . ... . .. .. .. .. .. .. .. . . .. .. .... .. .. .. .. .. . .. .. ... . ... . .. .. . .. .. . . .. .. . . . 535
Diseases of genitoun nary sySem .. .. .. .. .. . . .. .. .. .. .. . ... . .. ... .. . . .... . .. .. .. .. .. .. . . ... . ... .. ... . ... .. . 580.629
Diseases of male genital organs ..... . .. .. .. .. . . ... .. . . ... . .. ... . .. ... . .. .. .. .. .. .. .. .. . ... .. .. .. .. .. .. . 600.607
Diseases of female genital organs .... .. . . ... .. .. ... .. . .. .. .. .. .. .. .. .. .. .. . ... .. . ... .. . .. .. .... .. . ... . 61 O-629
Diseases of skm and subcutaneous tissue .. .. .. .... . . .. .. .. .. .. .. .. ... . .. .. .. .. .. .. .. .. .. .. .. .. .. . ... . . 680-709
Other eczema and dermatitis .. . .... . .. . .. ... . . .. .. .. . ... .. .. .. .. . .. ... . .. .. .. .. .. .. .. .. .. .. .. .. . .. ... .. . .. .. .. . 692
Dic+ases of sebaceous glands .. ... . ... . . ... ... . .. .. . . .. .. .. .. .. . ... . .. .. .. .. ... . .. .. .. .. . . .. .. .. .. .. .. .. . ... .. . . 7C6
Diseases of muwuloskeletal wHem .... . .. .. .. ... . .. .. .. .. .. . .. . .. .. . .. ... . .. . .. .. .. . ... .. . .. .. .. .. .. . . .. 710-736
Arthritis and rheumatism .... .. .. . . .. .. .. . ... .. .. .. .. .. .. .. . ... . ... . .. .. .. .. . ... . ... .. .. .. .. .. .. .. .. .. .. . 710-7f8
Symptoms and ill-defined conditions .. .. . . .. ... .. .. .. .. .. .. .. .. .. ... .. . .. .. .. . ... . .. .. . .. ... .. ... . .. ... 78S786
Acc!dents, poisoning, and violence .. .. ... . . .. .. .. ... .. . .. .. .. .. .. .. .. .. .. . . .. .. .. .. . .. .. ... . .. . ... .. .. ... 600999
Fractures . . .. .. . ... . .. .... .. ... .. .. .. . .. . ... . ... . .. . . .. .. . .. ... .. . .. .. .. .. .. .. .. . . .. .. .. .. .. .. .. .. .. .. .. . ... . . .. . . 800-829
Dislocations ... .. .. .... . .. . .. .. .. .. .. .. . .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . ... .. . .. . .. .. .. .. ... . .. ... . .. . 830.839
Sprains and stra.ns .. .. . .. ... . . .... . .. .. .. .. .. .. .. . . .. .. .. .. .. .. .. .. . .. .. ... .. . .. . .. ... .. .. .. .. .. .. .. .. .. .. . . 840-848
Special conditions and examinations without sickness .. . . .. .. .. .. . ... .. .. .. . ... . . .. . .. . . ... .. . Y00Y13
Medical or special examination ... .. .. .. .. . .. .. ... . ... .. . .. .. .. ... . .. .. . . .. .. .. .. .. . .. .. .. .. . . .. .. . ... . .. . .. ..YOO
Prenatal care ... .. .. .. . . .. ... ... .... .. .. . .. .. . .. .. .. .. .. .. .. . ... . ... . .. .. .... .. ... .. . .. .. .. .. .. . ... .. . ... .. . .... .. .. .. .. Y06




























































































































































































































































































































1Diagnostic groups and codes are based on the Etghth Rev&ion/Intemationtdt7awij?caffon of Diseas-, Adapted for Use ‘in the United Stares(ICDA). 2s
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Table 21. Number and percent of office visits by selected therapeutic services ordered or providad and principal diagnosis:
United Statas, Jenuary-Dacambar 1977
Principal diagnosis and ICDA CCI&l
All dwnoms ... .. . .. . .. .. .. .. .. .. . .. .. ... . .. .. .. .. .. . .. .. . .... . .. .. .. .. . ... . . .. . .. .. . .. . . ... . .. .. . . .. . ... .. . .. .. .. .. . . .. . . ..
Infective and parasitic dima~s ... ... .. . .. . .. .. ... . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. . ... . .. .. .. .. .. .. . .. .. .. .. . .. ... 001-136
Diarrhml dreams ... .. .... .. .. .. . .. .. .. .. . . .. .. . ... . .. .. .. .. .. .. .. .. .. .. . .. . . .. .... ... . . ... . ... . . ... .. .. . ... . .. .. .. . ... . . . .. . .. 00S
Streptococci sora throat and ~arfat fwer . .. .. .. . ... .. .. .. . .. . .. .. .. .. .. .. .. .. .. .. .. . .. . .. .. .. . . .. .. .. .. . . .. . .. .. 034
Naoplasms ... . .. .. .. ... .. .. . .. .. .. .. .. .. .. .... .. .. .. .. . ... . .. .. . . .. .. .. .. . .. .. .. .. .. .. .. .. .. . .. .. . .. .. .. . . ... . .. .. . . .. .. .. .. .. .. 140-239
Bmrign neoplasm of skin . .. . .. .. ... .. . .. ... . .. . .. . .. . .. ... . .. .. .. .. .. .. .. .. .. . . .. .. . .. .. . ... . ... . . ... .. .. .. .. .. . .. .. .. . .. .. 216
Endocrine, nutritional, and metabolic di*ams ... .. .. . .. .. .. . .. .. . .. .. ... . .. .. . ... .. .. . .. . . .. . . . .. .. .. .. .. .. . 240-279
Diabetes mellitus . .. .. .. .. .. .. .. .. .. .. . .. ... .. . . .... . . .. .. .. .. .. .. .. .. .. .. .. .. . . .. .. . .. .. . ... .. . .. .. .... . . .. .. .. .. .. .. . .. .. .. .. . 250
Obesity ... .. .. . . .. ... . .. .. .. .. . ... .. .. . . .. . .. .. ... . . .. ... . .. .. .. .. .. .. .. .. .. .. .. ... . ... . .. .. .. .. ... . .. .. .. .. .. .. .. .. .. .. . .. .. . ...... 277
Myxadema .. .. .. .. ... . . .. .. .. .. .. . . .. .. .. .. .. .. .. .. .. .. .. .. . ... . ... . .. .. . .. . . .. .. .. .. . ... . .. .. .. . . . ... . .. .. . ... .. .. .. . .. .. .. .. .. . . 244
Mental disor&rs .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . . .. .. .. .. .. .. .. .. .. .. .. .. . .. . .. . .. .. . .. .. .. .. .. .. .. .. .. .. . .. 2S0-315
Neuroms ... .. . .. .. .. .. . ... .. . ... .. .. .. .... .. . .. .. .. .. .. . .. .. ... . ... . .. .. .. . .. .. . .. . ... . . ... .... . .. . .. .. . ... . .. .. .. .. .. . .. . ... .. .... 300
Personality disorders .. .. .. .. .. .. .. .. . . ... .. . .. ... . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . . ... . .. . .. .. . .. .. .. .. .. .. .. .. .. .. .. . .. .. . .. . 301
Schizophrenia ... . .. .. . .. . .. .. .. .. .. .. .. . .. .. .. ... . .. . ... . .. .. .. .. .. .. .. .. .. . .. ... .. ... . .. .. .. . .. . ... . .. .. .. .. .. . ... . . ... . .. .. . . . 295
Diseases of nervous eystem and sansa organs ... .. .. .. .. .. .. ... .. . . ... . .. .. .... .. . .. .. .. .. .. .. .. .. .. . . ... .. ... . 320.3B9
Otitis media . .. . .. ... .. .. . ... .. .. . . . .. .. .. .. .. . .. ... . .. .. .. .. .. .. . . .. . ... . .. .. .. .. .... .." . . .. .. . .. .. .. .. .. .. .. .. . .. .. . ... .. .. .. . . 3S1
Refrectlve errors . .. .. . .. ... . .. .. .... . . .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. ... . .. . .. .. . .. . .. .. .. .. .. .. .. .. .. .. . . .. .. .. ... . .. ... . ... . . 370
Conjunctivitis ophthalmia .. .. ... .. .. . .. .. . .. ... ... ... . ... .. . .. .. . ... .. .. .. .. .. .. .. . .. . ... . ... .. .. . .. .. .. . ... . . . .. ... .. . .. . 360
Cateract ... .. . .. ... . .. .. .. .. .. .. .. .. .. .. .. .. .. . ... . ... .. . .. .. ... .. . . ... . .. ... . .. .. .. .. .. . . .. . .. . ... . .. .. .. .. .. .. .. .. .. .. . .. .. .. ..... 374
Gleucoma .. ... . ... .. . .. .. .. .. .. .. . . .. .. .. .... .. .. . .. .. .. .. .. .. .. .. . ... . .. .. . . .. .. .. .. .. .. . .. . . .. .. ... . . .. ... . .. .. .. .. . ... ... .. . .... 375
Diseams of circulatory wstem .... .. .. .. .. . ... . .. .. .. . ... . .. .. ... . .. .. .. .. .. . .. .. . . ... . .. ... . . .. .. ... . .. .. . ... .. .. . ... 390-45S
Essential &nign hypertension .. .. .. .. .. .... .. .. .. .. .. ... . .. .. .. . . .. .. .. .. .. .. .. .. ... . .. . ... . . ... . . .. . ... . .. .. .. .... . ... . 401
Chronic ischemic haart dlsaase ... .. . ... .. ... . . ... .. . .. ... . .. . .. ... . .. .. . . .. .. .. .. .. . .. .. .. . . ... . .. . .. .. .. .. .. .. .. .. .. . .. 412
Symptomatic heart di*a* . . .. . .. .. .. .. .. .. .. .. . .. .. . . ... . ... .. .. .. .. .. .. .. .. ... . .. .. .. . . .. . . .. ... . .. .. .. .. .. .. .. .. .. .. . .. 427
Angine mctoris .. .. .. .. .. .. . .. . .. . .. ... . .. .. . ... ... .. . .. .. .. .. .. .. .. .. .. .. . .. . .. ... . . . .. .. ... . .. .. .. .. .. . ... . . .. ... .. . ... . ... . .. 413
DIWaees of respiratory symam .. .. .. .. .. .. .. . .. . .. .. . .. .. .. .. .. .. .. .. .. . . .. .. .. .. .. .. ... . .. ... .. . .. .. .. .. .. .. .. .. .. .. . 460-519
Acuta respiratory infections (except influenza) . .. ... . ... . . .. .. .. .. .. .. . . .. .. .. .. . . .. ... . .. . .. . ... . .. .. 450-4M
influenza .. .. .. . ... . ... .. . ... .. . .. .. . .. . ... . ... . .. .... .. .. . .. ... .. . .. ... . .. .. . .. .. .. .. .. ... ... .. .. .. .. .. . ... .. .. .. .. .. .. .. .. 470-474
Hay fever .. . .. .. .. . .. . .. .. .. .. .. .. .. . .. ... .. . .. .. .. .... .. .. .. . .. .. .. . . .. .... . .. . .. . .. .. .. .. .. ... . .. .. ... .. .. . .. ... .. .. . .. .. .. .. .. .. 507
Bronchitis, unqualified .. . ... .. .. . .. ... . . . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . . .. .. ... . .. .. .. ... . .. .. ... . .. .. .. . ... . .. . . . ... .. . . . . 490
Asthma .. .. ... . .. .. . .. .. ... . .. .. ... . .. .. ... . .. .. . .. .. .. .. .. . . .. .. .. .. .. . .. ... . .. . . .. .. . . .. . .. . .... . .. .. . ... . .. .. .. .. .. . . .. .. . . ...... 493
Emphycema ... .. .. .. .. .. . ... . ... . . ... .. . ... . . .. .. . ... . .. .. .. .. .. .. .. .. .. .. . . .. .. .. .. . . .. .. .. .. .. .... .. .. .. .. .. . . .. .. ... . .. .. .. . .. 492
DIeeases of digestive system .. ... .. .. .. ... ... .. ... .. . ... . .. .. .. .... . . .. .. .. .. .. .. .. . .. . . .. .. .. .. .. . .. .. .. .. .. .. .. .. . .. . 520-577
Gastritis and tiodenitis ... .. ... . .. .. . . .. .. .. .. . ... . .. .. .. .. .. .. . . .. .. .. . .. .. .. .. .. . . .. . .. .. .. .. .. .. .. .. .. .. . .. . .. ... .. . ... . 535
Oieeaaes of gtmitourinary ~stem ... .. .. .. .. . ... .. . ... . .. .. . ... . . .. .. .. .. .. .. .. . .. . .. . . ... .. . .. .. .. .. .. .. .. .. . ... . . .. S80-629
Dismaes of male ganitsl or~ns ... . .... . .. .. . .. . . ... . . ... ... . . ... . .. .. .. . . .. .. .. .. .. . . .. . . . .. .. . .. ... . ... . .. .. .. . 600.607
Diwccas of femcle genltd orwns ... ... . .. .. .. .. . . .. .. .. .. . .. .. .. .. .. .. .. . . .. .. . ... . .. .. .. .. .. .. . .. .. .. .. .. .. .. . 610-829
DiWSES of skin end subcutaneous tissue .. .. .. .. .. .. .. . .. .. .. .. . . ... . . .. ... . .. .. .. .. .. .. .. .. .. .. . .. . . .. . . .. . .. .. 6a0-709
Other eczema and dermatitis . .... .. . ... ... .. . . .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. . . .. .. . ... . .. .. .. .. .. .. .. .. .. . . . .. . .. .. . 692
Oieessas of eebmeous glands ... .. . . .. .. .. .. . . .. ... . .. . .... ... . .. .. . .. . ... .. .. .. .... .. . .. .. .. .. . ... .. .. .. .. .. . .. .. .. .. .. . . 708
Oimaw of musculoskdetel system .. .... . .. .. .. .. .. . ... .. .. .. . .. ... . .. .. .. .. .. .. . ... . .. .. . .. .. .. ... . .. .. . ... .. ... . 710-738
Arthritis and rheumatic .. . ... . ... . .. .. .. .. .. .. .. .. .. .. .. .. .. . ... . . .. .. . .. ... . . .. .. .. .. .. .. .. .. .. .. .. .. . . .. .. . . .. . 710-71a
Symptoms end ill-de finad conditions .. ... . .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. . .. ... . .. . . .. .. .. .. . .. .. .. . . .. .. . .. . 78Ch796
Accidents, poisoning, end violence .. .. ... . ... .. ... .. . ... . .. .. .. .. .. .. .. . .. .. .. . ... . . . .. . . .. .. .. .. .. .. .. .. .. .. .. . . .. 80C-989
Fractures ... . .. .. . .. ... .. .. .. .. .. .. .. .. .. . ... . . ... .. ... . .. .. . .. .. .. .. .. . ... .. .. .. .. . ... .. . .. .. .. .. .. . .. .. .. . . .. .. .. .. .. . . .. WC-828
Dislomtions .. .. .. . ... ... . .. .. . .. .. .. .. .. .. .. .. .. .. .. . . . .. .. .. .. .. .. .. .. . .. . . .. .. .. .. .. .... .. . ... . .... . ... . ... .. . .. .. .. .. . 830-839
Spreins and streinc ... .. .. ... . . .. .. ... .. . . .. .. .. . ... . .. . ... .. .. ... . .. .. .. .. .. .. . .. .. . . ... .. .. .. .. .. .. .. .. .. .. . ... . .. . .. 840.846
Special conditions and examinations without sicknes$ .. .. .. .. .. .... . . . .. ... . .. .. .. .. .. .. .. . .. .. . .. .. ... . YOO-Y13
Madical or special examination .. . .. ... .. .. .. . .. .. .... .. .. .. .. .. .. . .. .. .. . .. . . .. .. .. .. .. .. .. .. .. . .. .. .. . .. . . .. ... .. .. . ..YW
Prenatal cere .. .. .. .. .. .. ..d.. .. .. . ... .. . .. . ... . .. .. .. .. .. .. .. .. .. .. .. .. .. . .. . .. . .. .. . .. .. .. .. .. .. .. .. . ... .. ... .. . . .. . .. ... .. . ....YW
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lDiemo~tic =O”PS and ~ode~ are b~~e,j on the E&hth Rev&ion Interrcat%onalClassificationof Diseases,Adapted for use in the united states (IcD028
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Table 22. Number and percent of office visits by selected dispositions of visit and principal diagnosis: United States, January-
December 1977




























































NO Returnat to other
followup specified
if physician,







































































































































































































































































Principal diagnosis and ICDA codel
Medical or special examination . ..... .. . .... .. .. .... .. .. .. .. .. .... .. .. .. .. .. .. .... . . .. .. .. .. .. ... . .. . . .. .. .. .. .. YOO
Essential benign hypertension .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. ... ..... .. .. .. ... ... .. ... . .. .. .. . . ... . ..4ol
Prenatal care .. ..... ... ... .. .. .. .. .. .... .. .. .. .. .. .... .. . ..... ... ... .. .. .. .. .. .. .. .. .. .... ... ... .. .... .. . ... .. . ... .. .. ... . Y06
Medical and surgical aftercare .. ...... .. .. .. .. . ... .. . . .. .. .. . . .. .. ... . .. .... . ... .. . ... .... .. .. .. ... . .. . .. . .. ... .. Y1 o
Acute upper respiratory infection .... .. .... ... .. . .. ... .. .. .... ... . .. .. .. ... .. .. . .. ... ... . .. . .. .. . ... .. . .... ...45
Neuro~s . . .. ........ . .. ... . .. .. .. .. .. .... . . .. .. .. .... .. .. .... .. .... .. . .... . .. .. .. ... . .. ... .. . .. .. ... ... .... . .. ... .. . .... . ...3OO
Chronic ischemic heart disease .... ... .. ... . .... .. .. .... .. .. ... . ... . .. .. . ... .. . .. .. . . .. ... .. .... . . ... . .. . .. .. .. ..4l2
Hay fever . . .... .... .. .... .. .. .. .. .. .. ... . ... ... . ... . ... . ... .. ... . .. . . .. .. .. .. .. .. .. .... .. .... .. . . ... . .. .. . .. .... .. . .. ... . ...5O7
Otitis media .. ... .. ..... .. .. ... .. .. .... . .. ... .. ... . .. .. .. .. .. .. .. .. .. .. .. .. .... . ... .. ... ... . . .. ... . .. ... .. . ... . .. .. ... .. . ..38l
Diabetes mellitus . ... .. . ... ... .. . .. .. . ... .. . ..... .. .. .. .. .. ... .. . .... ... . .. .. .. .. .. ..... .. .. . .. .. .... . .. ... . . .. .. .... ...25O
Acute pharyngitis .. . .. . ... ... . ... . .. .. ... . ...... ... ... .. ... .. . .. .. .. .. .... . . .. .. .. .. ... .. . ... .. . .... . . .... . .. ... .. . ....462
Other eczema and dermatitis ... ..... . ... .. .. .. .. .. .. .. .. .. .. .. .. .. ... . .. ... . .. ... .. .... ... .. .. . . ... . .. .... . .. ....692
Refractive errors . .. ... .. .. .. . . .... .. .... .. .. . ... .. .... .. .. .. .. .. ... ... .... .. .. .. ... ... . ... .. .. .. .... .. .... .. .... .. .. ....37O
Diseases of sebaceous glands . .. . . .. ... .... .. .. .. .. .. .. .. . ..... . . .... .. .... .. ..... . .. .. .. .. .... ... ... . .. ... .. .. .. ..7O6
Otesity .. .. .. ... . .. .... . .. .. ... .. . .... .. . ... ... .. ... . .. .. .. . . .. .. .. .. .. .. .. .... . . .... .. . .. .... ... ... . .. .. .. .. .. ... .. .. . ......277
8ronchitis, unqualified ....... .. .. .. ... . .. .. .. .... .. .... .. .. .. .. .. .... .. .... .. .. ... . ... ... . . .... ... . .. . . ..... . . .... ..49O
Osteoarthritis .... .. .. .... ... . .. .. .. .. .. .. . . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... . . .. .. .. .. .. .. .. .... .. .. .. .. .... .. . ... ..7l3
Acute tonsillitis ... .... .. .. .. .. ... ... .. .. .. .... .. .. .... . ... .. .. .. .. .. ..... . .. .... .. .. .. .. ... .. .. ... .. .. .. .. .. .... .. ......463
Synovitis, bursitis .. ....... .. .... .. .. .. .. .. .. .... .. ... . ..... . .. .. .. .. ... . .. ..... . .... .. .. .. . . .... .. .. ..... . .. .. .. .... ...73l
Other viral diseases ...... .. ... ... .. .. .. ... ... .. .. .. .. .. ... . ... . .. . .. .. ... . .. . .. .. .. .. .. ... . ... ... .. ... . .. .. ... . . .... . ..O79
Asthma ... .. .. .. ...... .. .. .. .. .. .... .. .. .... .. .. .. .. .. .. .. . . .... .. .. .. .. .. .. .. .. .... .. . . .. .. .. .. .... .. .. ... .. .. . .. .. .. .......493
Sprains and strains of back, unspecified ... ... ... .. .. .. .. ... . .. .... .. .. ... . .... .. .. ... ... . ... .. .. .. . .. . .. ...w7
Inoculations and v~cinations . . . .... .. .. ... . .. . . .. .. .. .. ... ... . .. . ... ... .. . .... .. . .. .. .. .. .... . .. . .. . ... .. .. .. .. Y02
Arthritis, unspecified . ... . ..... ... .. .... ... .. .... ... . .... ... ... . ... ... .. ... .. . . ... . .. .... .. . ... .... .... . .. . .. .. . ... . ..7l5
Chronic sinusitis . . .... . .... . .... .. .. .. .. .. .. .. . . .... .. . ... ... . .... .. .... .. .... . .. ... .. .. ... . .. ... . .... .. . . .. ... . .... .. ..5O3
Diarrhea] diseases .. ..... .. . .... .. .... ... ... .. .. ... .. . .... .. .... ... . .. .. .. . ... .. ..... . .. ... .. . .. .. .. .. .. .. .. .. .. .. .. .. ..oo9
Other rheumatism ...... .. . . .. .. .. .. ... ... .. .. . .... ... .... . .. .. . .. .. .. .. .. .... .. ... .. .. . .. . .. .. ... .. ... . .. .... .. .... . ..7l 7
Observation, without need for further medical care . . ...... .. . .... . ..... . .. ... .. .. ... .. . ... .. .... ....793
Disorders of menstruation .... .. .. .. .... .. .. .. ... . .... .. .... .. .. ... . .. ... . . .... ... .... .. .. . ... .. .. ... . .... .. .. .....626
Menopausal symptoms ... .. .. . ... .. . .... .. .. .. .. .. .... .. ..... .. ... ... . .... .. .. .. .. .. ... .. .... .. .. ... . .. ... .. .... ....627
Cystitis . . ..... .. ..... . .. .... .. .. .... .. .. .. .. .... .. .. .... .. .... .. .. .. .. .. .. .. .. .. .. ... . ... .. . ... . ... .. . .. .. .. .. .. .. .. .. ... . ...595
Symptomatic heart diseaw .. .. .. ..... .. .. .. .. ... . ... . .. .. .. .. .. .... .. .. .. .. .... .. .. .. . . .... ... . .. .. .. . . .. .. .... ...427
Infective diseases of uterus, vagina, vulva .. . . ...... .. . ... .. .. .. ... . ... .. . .... .. .. ... . .. .. ... .. ... .. . .... ...622
Nervousness and debility .. ...... . .. .... . .. .... . . ... .. .. ..... .. .... . .. .. .. ... .... . .. .. .. .. ... .. .. .... .. ... . .. ... .. ..79O
Other diseases of urinary trati ... .. .. .. .. ... .. .. .. .. .... .. .. .. .. ...... ... . ... .. . ... . .. ... . .. .. .. .. .. .. .. .. .. .....599
Influenza, unqualified .... . .. .. .. . . ... .... . ... ... . ... .. .. ... .. . .... . . .. .. .. ... .. .. . .. .. .. ..... . ... .. ... .... .. .... . . ..47o
Other diseases of ear and mastoid process . ... .... . ... .. . .. ... ... .. ... ... .... . .. ... .. .. .... . . ... .. . ... ... ..387
Other diseases of aar .... .. .. .. ... . .. .... .. .. .. .. . ..... .. .... .. .. .. ... .. ... ... ... .. . .... .. .... .. . .... ... ... ... . ... .....378
Certain symptoms referable to nervous system and special senses.................. .. .........780
Other ill-dafined and unknown caasesof morbidity and mortality .. ................. .. .......786
Personality disorders .................................................................... .................... .... .....3ol
Acute bronchitis ............. ...... ......... ....................................................................... .....
Conjunctivitis and ophthalmia ...... ..... .. .... .......... ...................................... .............. ....36O
Acute nasopharyngitis (common cold) ............................................. ............... ..... .....46O
Other person without complaint or illnes .. .. ... .. .... . ... ... . . .. .. . .. .. .. . . ... ... . .... . . ... . .... .. .. ....YO9
Sprains and strains of saxoiliac region ..... .. .... . ... ... .. . .... .. ..... . . .... .. .... . .. ... .. .. .. .. ..... .. .....W
Rheumatoid arthritis and allied conditions ... . ... ..... . .. .... ... . .. . ...... . . .. .. . . ..... . . .... .. .... .... ...7l 2
Vertebrogenic pain ~ndrome ... . .... .... . . ..... .. .. .. .. . ... .. .. ... . ... . .. . .. ... .. ..... ... .... .. .... ... ... .. . ....728
?ostpartum obwwation ... .... .. .... .. . .. .. .. . .... .. ..... . . .. ... .. .... ... . ... .. . .. .. .. .. ... . .. .. . .. .. ... .. ... . .....YO7































































































































































1Dia~osti~ Doup%gnd ~ode~ are based on the Eighth Revi$ion International CXzssi&a?%n of LX-w, Adapted for u= in the
United States (ICDA).
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Table 24. Number and percent distribution of office visits by time since onset of complaint or symptom, according to prior visit status
and seriousness of condition: United States, January-December 1977
Selected characteristic
All visits ... .. .. .... .... .. .. .. ... .... . .. .... .. .. .... .. . ... .... ..
Prior visit status
New problem visits ... .. .. ... ... .. .. .. .. .. .... .. ... .... .. . .. .. .. .. .. .. .. ..
Old petient, old problem .. .. .. .. ... . .. ... ... .. .. .... . . .... . .. .. ... .. ..
Seriousness of condition
Serious or very serious . . .. .. ... .. ..... . .. .. ... . .. .... .. .. ... .. . .. ... . ...
Slightly serious ... .. .. ..... ... . ..... .. .. .. ..... . ... .. . .. ... . .. .... . . .. .. .. . .

































L12,2 11.326.2 16.523.6 13.1
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This report is based on data collected in the
1977 National Ambulatory Medical Care Survey
(NAMCS), an annual sample survey of office-
based physicians conducted by the Division of.
Health Resources Utilization Statistics of the
National Center for Health Statistics.
Statistical Design
Scope of the survey. –The target population
of NAMCS encompasses office visits within the
conterminous United States made by ambula-
tory patients to nonfederally employed physi-
cians who are principally engaged in office
practice, but not in the specialties of anesthesi-
ology, pathology, or radiology. Telephone con-
tacts and nonoffice visits are excluded.
Sample design. –The NAMCS utilizes a mul-
tistage probability design that involves probabil-
ity samples of primary sampling units (PSU’S),
physician practices within PSU’S, and patient
visits within practices. The first-stage sample of
87 PSU’S was selected by the National Opinion
Research Center (NORC) of the University of
Chicago, the organization responsible for
NAMCS field and data processing operations
under contract to the National Center for Health
Statistics. A PSU is a county, a group of adjacent
counties, or a standard metropolitan statistical
area (SMSA). A modified probability-propor-
tional-to-size procedure using separate sampling
frames for SMSA’S and for nonmetropolitan
cdunties was employed. After sorting and strati-
fying by size, region, and demographic charac-
teristics, each frame was divided into sequential
zones of 1 million residents, and a random num-
ber was drawn to determine which PSU came
into the sample from each zone.
The second stage consisted of a probability
sample of practicing physicians selected from
the master files maintained by the American
Medical Association (AMA) and the American
Osteopathic Association (AOA) who met the
following ‘kriteria:
Office-based, as de finedby AMA and AOA.
Principally engaged in patient care activities.
Nonfederally employed.
Not in the specialties of anesthesiology,
pathology, clinical pathology, forensic
pathology, radiology, diagnostic radiology,
pediatric radiology, or therapeutic radiology.
The 1977 NAMCS physician universe included
188,690 doctors of medicine and 10,010 doc-
tors of osteopathy (see table I).
Within each PSU, all eligible physicians vvere
arranged by nine specialty groups: general and
family medicine, internal medicine, pediatrics,
other medical specialties, general surgery, ob-
stetrics and gynecology, other surgical special-
ties, psychiatry, and all other specialties. Then,
within each PSU, a systematic random sample
of physicians was selected in such a way that the
overall probability of selecting any physician in
the United States was approximately constant.
The 1977 NAMCS physician sample in-
cluded 3,000 physicians. Sample physicians were
screened at the time of the survey to ensure that
they met the aforementioned criteria; 507 physi-
cians did not meet all the criteria and were
therefore ruled out of scope (ineligible) for the
study. The most common reasons for being out
of scope were that the physician was retired, de-
ceased, or employed in teaching, research or
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Table 1. Distribution of physicians in the universal and in tha 1977 National Ambulatory Medical Care Survey sample and response
rates, by physician spa.cialty
Physician spacialty
All specialties . .. . . .... .. .. ... ... . ... . .. ... . ... ... .. .. ... . .. .... . ..
General and family practice .. .. .. .... .. .. .. .. . .... ... ... .. .. ... .. . ..... . ..
Madical speciaities ... ... . .. .. .. .... .. .. .. .. .. .... .. . .... .. . .. .. ... ... .. .. .... .. .
Internal medicine ... ... .. .. ... .. .. .. .. .. ... .. .. ... .. . .... .. .. ... . .. ... .. .. .
Pediatrics .... .. . ... .. .. ... ... .. .. . .. .... .. .. ... . .. .... . .. ... .. .. .... .. . ..... .. .
Other medical specialties . .. .. ... . .. .... . .. .... . .. .. .. . ... .. .. .. .... . .. .
Surgical specialties .. . .. .. .. .. ... .. .. .... . .. ... ... .... ... . .. . ... . ... . .. .... ... ..
General surge~ ... .. ... .. .. ... . . .... .. .. .... . .. ... . .. .. .. .. .. .. .. .. ... . .. .. .
Obstetrics and gynecology ... .. .. .... .. .. .... . ... .. .. . ... .. .. .. ... . .. .
Other surgical spwialties .. .. ... . ... ... . . .... ... . ... ... . .... . .. . .. .. .. ..
Other specialties ..... . .. ... .. .. ... .. . .... . .. ... .. .. .... . .. .. .. .. . .... . .. ... . ... ..
Psychiatry ... ... .. ... ... .. . .... . . .... .. .. ... ... .. .. .. ... .. ... .... .. .. .. .... . .. .






























lIncludes doctors of medicine (M.D.’s) and doctors of osteopathy (D.O. ‘s),
administration. Of the 2,493 in-scope (eli@ble)
physicians, 1,932 (77.5 percent) participated in
the study. Of the participating physicians, 265
physicians saw no patients during their assigned
reporting period because of vacations, illnesses,
or other reasons for being temporarily not in
practice. The physician sample size and response
data by physician specialty are shown in table I.
The final stage was the selection of patient
visits within the annual practices of the sample
physicians. This involved two steps. First, the
total physician sample was divided into 52 ran-
dom subsamples of approximately equal size,
and each subsample was randomly assigned to
1 of the 52 weeks in the survey year. Second,
a systematic random sample of visits was se-
Iected by the physician during the assigned
week. The sampling rate varied for this final
step from a 100 percent sample for very, small
practices to a 20 percent sample for very large
practices. The method by which the sampling
rate was determined is described later in this
appendix and in the Induction Interview form in
appendix 111. During 1977, 51,044 useable
Patient Record forms were completed by physi-













































































Data Collection and Processing
Field fwocedures. –Both mail and tele~hone. .
contacts were used to enlist sample physicians
for NAMCS. Physicians received introductory
letters from NCHS (see appendix III) and AMA
or AOA. When appropriate, a letter from the
physician’s speciahy organization endorsing the
survey and urging his participation, was enclosed
with the NCHS letter. A few days later, a fieId
representative telephoned the physician to ex-
plain briefly the study and arrange an appoint-
ment for a personal interview. A physician who
did not respond initially was generally recon-
tacted via a telephone call or special explanatory
letter requesting him to reconsider participation
in the study.
During the personal intefiiew the field repre-
sentative determined the physician’s eligibility,
ascertained his cooperation, delivered survey ma-
terials with verbal and printed instructions, and
assigned a predetermined Monday-Sunday re-
porting period. A short interview concerning
basic practice characteristics, such as type of
practice and expected number of office visits,
was conducted. Office staff who were to assist
41
with data collection were invited to attend the
instruction. session or were offered separate in-
struction sessions.
Before the beginning of and again during the
week assigned for data collection, the inter-
viewer telephoned the sample physician to
answer questions that might have arisen and to
ensure that procedures were going smoothly. At
the end of the survey week, the participating
physician mailed the finished survey materials to
the interviewer, who edited the forms for com-
pleteness before transmitting them for central
data processing. Problems of missing or incom-
plete data were resolved at this stage by inter-
viewer telephone followup to the sample physi-
cian, if there were no problems, field procedures
were complete with respect to the sample phy-
sician’s participation in NAMCS. After the end
of the survey year, each sample physician was
sent a thank-you letter from NCHS along with
one of the survey’s statistical reports.
Data collection. –The actual data collection
for NAMCS was carried out by the physician,
aided by his office staff when possible. Two data
collection forms were employed by the physi-
cian: the Patient Log and the Patient Record
(appendix III). The Patient Log is a sequential
listing of patients seen in the physician’s office
during his assigned reporting week. This list
served as the sampling frame to indicate the
visits for which data were to be recorded. A per-
foration between the patient names and patient
visit characteristics permitted the physician to
remove and retain the patient names, thus pro-
tecting the confidentiality of the patients.
Based on the physician’s estimate of the ex-
pected number of office visits, each physician
was assigned a patient sampling ratio. These
ratios were designed so that about 30 Patient
Record forms were completed during the as-
signed reporting week. Physicians expecting 10
or fewer visits each day recorded data for all
visits, those expecting more than 10 visits per
day recorded data for every second, third, or
fifth visit, based on the predetermined sampling
interval. These procedures minimized the data
collection workload and maintained approxi-
mately equal reporting levels among sample
physicians regardless of practice size. For physi-
cians assigned a patient sampling ratio, a random
start was provided on the first page of the log, so
that predesignated sample visits recorded on
each succeeding page of the log provided a sys-
tematic random sample of patient visits during
the reporting period.
Data processing. –In addition to complete-
ness checks made by the field staff, clerical edits
were performed upon receipt of the data for
central processing. These procedures proved
quite efficient, reducing the item nonresponse
rates to a negligible amount-2 percent or less
for all items.
Information contained in item 6 (patient’s
problem or reason for visit) of the Patient Rec-
ord was coded according to A Reason for Visit
Classification for Ambulatoy Care. 25 Diag-
nostic information (item 8 of the Patient Rec-
ord) was coded according to the Eighth Revision
International Classification of Diseases, Adalbted
for .Use in the United States (ICDA) .28 A maxi-
mum of three entries were coded from each of
these items. Quality control in the medical
coding operation involved a two-way independ-
ent verification procedure with 100 percent
verification. Coding differences were adjudicated
at the National Center for Health Statistics.
Information from the Induction Interview
and Patient Record forms was keypunched, with
100 percent verification, and converted to com-
puter tape. At this point, extensive computer
consistency and edit checks were performecl. In-
complete items were imputed by assigning a
value from a Patient Record with similar charac-
teristics; physician specialty and broad diag-
nostic categories were used as the basis for these
imputations.
Estimation Procedures
Statistics from the 1977 National Ambula-
tory Medical Care Survey were derived by a
multistage estimation procedure, which pro-
duces essentia.IIy unbiased national estimates and
has three basic components: (1) inflation by
reciprocals of the probabilities of selection, (2)
adjustment for nonresponse, and (3) a ratio
adjustment to fixed totals. Each component is
described briefly.
NOTE: A list of references follows the text.
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Inflation by reciprocals of sampling proba-
bilities. –Since the survey utilized a three-stage
sample design, there were three probabilities of
selection: (1) the probability of selecting the
PSU, (2) the probability of selecting a physician
within the PSU, and (3) the probability of
selecting a a patient visit within the physician’s
practice. The last probability was defined to
be the exact number of office visits during the
physician’s specified reporting week divided by
the number of Patient Records completed. All
weekly estimates were inflated by a factor of52
to derive annual estimates.
Adjustment for nonresponse.–Estimates
from the NAMCS data were adjusted to account
for sample physicians who did not participate in
the study. This was done in such a manner as to
minimize the impact of nonresponse on final
estimates by imputing to nonresponding physi-
cians the practice characteristics of similar re-
sponding physicia&. For this purpose, physi-
cians were judged similar if they had the same
specialty designation and practiced in the same
Psu.
Ratio adjustment.–A poststratification ad-
justment was made within each of nine physi-
cian specialty groups. The ratio adjustment was
a multiplication factor of which the numerator
was the number of physici~s in the universe in
each physician specialty group and the denomi-
nator the estimated number of physicians in that
particular specialty group. The numerator was
based on figures obtained from the AMA-AOA
master files, and the denominator was based on
data from the sample.
Reliability of Estimates
Since the statistics presented in this report
are based on a sampIe, they differ somewhat
from the figures that would be obtained if a
compIete census had been taken using the same
forms, instructions, and procedures. However,
the probability design of NAMCS permits the
calculation of sampling errors. The standard
error is primarily a measure of sampling varia-
bility that occurs by chance because only a sam-
ple rather than the entire population is surveyed.
The standard error, as calculated in this report,
also reflects part of the variation that arises in
the measurement process. It does not include
estimates of any systematic biases that may be
in the data. The chances are about 68 out of 100
that an estimate from the sample would differ
from a compIete census by less than the stand-
ard error, The chances are about 95 out of 100
that the difference would be less than twice the
standard error, and about 99 out of 100 that it
would be less than 21/2 times as large.
The relative stan”darderror of an estimate is
obtained by dividing the standard error by the
estimate itself and is expressed as a percent of
the estimate. For this report, an asterisk (*) pre-
cedes any estimate with more than a 30 percent
relative standard error.
Estimates of sampling variability were cal-
culated using the method of half-sample replica-
tion. This method yields overall variability
through observation of variability among ran-
dom subsarnples of the total sample. A descrip-
tion of the development and evaluation of the
replication technique for error estimation has
been published.zg~~o
Approximate relative standard errors for
aggregates and percentages are presented in fig-
ures I and II. In order to derive error estimates
that would be applicable to a wide variety of sta-
tistics and couId be prepared at moderate cost,
several approximations were required. As a re-
suIt, the relative standard errors shown in fig-
ures I and II should be interpreted as approxi-
mate rather than exact for any specific estimate.
Directions for determining approximate reIative
standard errors from the figures follow.
Estimates of aggregates.-Approximate rela-
tive standard errors (in percent) for aggregate
statistics, such as the number of office visits
with a given characteristic, are obtained from





where x is the aggregate of interest in thousands.
Estimates of percentages. —Appro ximate
relative standard errors (in percent) for estimates
of this type can be calculated from the curve in
figure I as follows. Obtain the relative standard
error of the numerator and denominator. Square
each of the relative standard errors, subtract the
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SIZE OF ESTIMATE (IN THOUSANDS)
Example of use of this chart: An estimate of 10 million office visits (read from scale at bottom of
chart) has a relative standard error, of 7.6 percent (read from scale at left side of chart) or a standard
error of 760,000 office visits (7.6 percent of 10 million visits).
resulting value for the denominator from the re-
sulting value for the numerator, and extract the
square root. This calculation has been made for
several percents and bases and is presented in
figure II. Alternatively, the formula
WP)=vqy. 100.
can be used to calculate the RSE for any percent
(p) and base (x, in thousands).
Estimates of rates where the numerator is
not a subclass of the denominator. —Approxi-
mate relative standard errors for rates in which
the denominator is the total U.S. population or
one or more of the age-sex-race groups of the
total population are equivalent to the relative
standard error of the numerator that can be ob-
tained from figure 1.
Estimates of differences between two sta-
tistics. –The relative standard errors shown in
this appendix are not directly applicable to dif-
ferences between two sample estimates. The
standard error of a difference is approximately
the square root of the sum of the squares of
each standard error considered separately. This
formula represents the standard error quite
accurately for the difference between separate
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Figure II. Approximate relative standard errors for percentages of estimated numbers of office visits, 1977 National Ambulatory
7 \ 1 1 - # 1-
Medical Care Survey
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Example of use of this chart: An estimate of 20 percent (read at bottom of chart) based on an
estimate of 10 million office visits has a relative standard error of 12.9 percent (read from sczde at left
of chart) or a standard error of 2.6 percentage points (12.9 percent of 20 percent).
and uncorrelated characteristics, although it is
only a rough approximation in most other
cases.
The half-sample replication procedure was
used to calculate standard errors for the specific
estimates of mean contact duration of visits pre-
sented in tables D and J.
In addition to sampling error, survey results
are subject to reporting and processing errors
and biases due to nonresponse or incomplete
response. There is no way to compute the mag-
nitude of these errors. However, they were kept
to a minimum by procedures built into the sur-
vey operation. Careful attention and extensive
pretesting were given to the phrasing of the
questions and the terms (and their definitions)
employed in order to eliminate ambiguities and
encourage uniformity of reporting. The steps
taken to reduce nonresponse bias are discussed
in the sections on field procedures and data col-
lection. QuaIity control procedures and consist-
ency and edit checks, discussed in the data proc-




In this report, the determination of statisti-
cal inference is based on the t-test with a critical
vahue of 1.96 (O .05 level of significance). Terms
relating to differences, such as “higher,” “less, ”
etc., indicate that the differences are statistically
significant. Terms such as “similar” or “no dif-
ference” mean that no statistical significance
exists between the estimates being compared.
A lack of comment regarding the difference
between any two estimates does not mean that
the difference was tested and found to be not
significant.
Population Figures
The base population used in computing
annual visit rates is presented in table II. The fig-
ures are based on provisional estimates for the
Table II. Estimatas of the civilian non institutionalized population of
civilian noninstitutionalized population of the
United States as of July 1, 1977, provided by
the U.S. Bureau of the Census. Because NAMCS
includes data for only the conterminous United
States, the original census estimates were modi-
fied to account for the exclusion of Alaska and
Hawaii from the study. For this reason the
population estimates should not be considered
official and are presented here solely to provide
denominators for rate computations.
Systematic Bias
There have been no attempts to determine
systematic bias on the data reported here.
There are several factors, however, which the
user of these data should understand, that indi-
cate that these data underrepresent the total
number of office visits to office-based physi-
cians. Some of the factors are:
tha Unitad Statasl used in computing of annual visit rates in this
publication, by age, race, sex, geographic region, and metropolitan and nonmatropolitan area: United States, July 1, 1977
Rata, sax, geographic ragion, and area
Race
All races ....... .. .. ... .. .. .... .. ...... .. .... . . .. .... .. .. ... . .. .... .. . ..... ... . ... . .. .... . ... .... .. .
Mala .. .. .... .... .. .. ... . ... ... ... ..... .. .. .. .. . .. . .. .. . . .. .. .. .. .. .. .. .... .. .. .. .. .. .. ... ... . ...
Female .... .... .. .. .... . .. ... ... . .... .. .. .... .. .. .... .... .. .. .. .... . .. ... .. .. .. .. .. .. .... ..... .
White .. ... .. ... .... .. . ..... .. .. .... . . .. .. .. .. .. .. .. .. ... ... .. ... ... .... ... ..... .. .. .. .. . ... .. .. .. ...
Mala ... .. . ... .... . .. ..... . .. .... .... ... .. .. .... . .. .... .. .. .. .. .. .... .. .. .... .. . ... .. .. .. .. .. .. ..
Female .... .. ... .. .. .... .. .. .... . .. ... .. . ..... .. .. ... .. . ... .... .... .. . ...... . . .... . ... .... .. ...
All other races ... .... . ... ... .. .. ..... . . .... . .. . ... ... . .... .. .. .. .. . . .... .. .. .... ... . ..... . .... ..
Male .... .. .... .. .. .... .. . ... . ... . ... .. .. .... .. . .... ... . ... .. . ..... . .. .... . .. . .... .. .... .. .. .....
Female . ...... .. . ..... .. . .... .. . .... .. .. ... .. .. .. .. .. . .... . ... .. .... . .. .... . .... . .. .... .. .. ... .
Geographic ragion
Northeast ... . ... .... . .. ... . .. . .... . ... .... . .. .... ... . .... ... .. .. . .. .... . .... .. . ... .... . .. .... .. .. .
North Central ..... . .. . .... . ... .. .... . ... .. . .... ... . ... .. .... .. . .. .... . .. .. .. .. .. ..... ... .... ....
South ... . ...... .. . .... .. .. .. .. .. ... ... .. . ... .. .. ..... . .. ... . .. ..... . .. .. .. .. .. .. .. . ... . ... .. .... . ...
Wast .... . ... ... ... . ...... .. ...... . .. . .. .. .. .... .. ...... .. .... .. .. .... .. ..... .. . .... .. .. .. .. .. .... .. ..
Area
Metropolitan .. ... . .... ... ... .. .. .. .. . .. .... .. . .... .. .. ... .. .. .... . .. ... ... . .. ... . ...... ... . . .. ..
































































































1. The sanipling frame for the 1977
NAMCS included all nonfederzdly em-
pIoyed, “office-based, patient care” phy-
sicians on the AMA-AOA master files.
There are certainly physicians not so
classified who, at the ‘time of the survey,
would have met the criteria for that
classification. Visits to these physicians
are not represented here.
2. Physicians who participated in NAMCS
did a thorough and conscientious job
in keeping the Patient Log; however, the
probability that a patient visit was acci-
dentally omitted from the survey is
much greater than the probability that a
patient was included who did not make a
visit. This factor also introduces an un-





Terms Relating to the Survey
Office(s). –Premises identified by the physi-
cian as locations for his ambulatory practice.
The responsibility over time for patient care and
professional services rendered there generally
resides with the individual physician rather than
with any institution.
Ambulatory patient. –An individual seeking
personal health services, who is neither bedrid-
den nor currently admitted to any health care
institution on the premises.
Physician. –Classified as either:
In scope: All duly licensed doctors of medi-
cine and doctors of osteopathy currently in
practice who spend some time in caring for
ambulatory patients at an office location.
Out of scope: Those physicians who treat
patients only indirectly, including special-
ists in anesthesiology, pathology, forensic
pathology, radiology, therapeutic radiology,
and diagnostic radiology, and the following
physicians:
Physicians in military service.
Physicians who treat patients only in an
institutional setting (e g., patients in
nursing homes and hospitals).
Physicians employed full time by an in-
dustry or institution and having no pri-
vate practice (e g., physicians who work
for the Veterans Administration, the
Ford Motor Company, etc.).
Physicians who spend no time seeing
ambulatory patients (e g., physicians
who only teach, are engaged in research,
or are retired).
Patients. –Classified as either:
In scope: All patients seen by the physic-
ian or a member of his staff in his office(s).
Out of scope: Patients seen by the physician
in a hospital, nursing home, or other ex-
tended care institution, or the patient’s
home. [Note: If the physician has a private
office (fitting the definition “office”) lo-
cated in a hospital, the ambulatory patients
seen there are considered in scope.] The fol-
lowing types of patients are considered out
of scope:
Patients seen by the physician in an insti-
tution (including outpatient clinics of
hospitals) for whom the institution has
the primary responsibility over time.
Patients who telephone and receive ad-
vice from the physician.
Patients who come to the office only to
leave a specimen, pick up insurance
forms, or pay their bills.
Patients who come to the office only to
pick up medications previously pre-
scribed by the physician.
Visit. –A direct, personal exchange between
an ambulatory patient and a physician (or mem-
bers of his staff) for the purpose of seeking care
and rendering health services.
Physician specialty. –Principal specialty (in-
cluding general practice) as designated by the
physician at the time of the survey. Those physi-
cians for whom a specialty was not obtained
were assigned the principal specialty recorded in
the master physician files maintained by the
American Medical Association or the American
Osteopathic Association.
Reg-on of practice location.–The four geo-
graphic regions, excluding Alaska and Hawaii,
that correspond to those used by the U.S.










New Jersey, New York, Penn-
sylvania, Rhode Island, Ver-
mont
Illinois, Indiana, Iowa, Kan-
sas, Michigan, Minnesota,
Missouri, Nebraska, North
Dakota, Ohio, South Dakota,
Wisconsin
Alabama, Arkansas, Dela-
ware, District of Columbia,
Florida, Georgia, Kentucky,
Louisiana, Maryland, Missis-
sippi, North Carolina, Okla-
homa, South Carolina, Ten-
nessee, Texas, Virginia, West
Virginia
Arizona, California, Colo-
rado, Idaho, Montana, Ne-
vada, New Mexico, Oregon,
Utah, Washington, Wyoming
status of practice location. —A
physicians practice is classified by its location in
a metropolitan or nonmetropolitan area. Metro-
politan areas are standard metropolitan statisti-
cal areas (SMSA’S) as defined by the U.S. Office
of Management and Budget.
The definition of an individual SMSA in-
volves two considerations: first, a city or cities
of specified population which constitute the
central city and identify in which it is located
as the central county; second, economic and
social relationships with “contiguous” counties
which are metropolitan in character so that the
periphery of the specific metropolitan area may
be determined. SMSA’S may cross State lines.
In New England, SMSA’S consist of cities and
towns rather than counties.
Terms Relating to the Patient
Record Form
Age.–The age calculated from date of birth
was the age at last birthday on the date of visit.
Color or race. –On the Patient Record, color
or race includes four categories: white, Negro/
black, other, and unknown. The physician was
instructed to mark the category which in his
judgment was most appropriate for the patient
based on observation and/or prior knowledge
of the patient. “Other” was restricted to Ori-
ental people, American Indians, and persons of
other nonwhite, non-Negro races.
Was patient referred for this visit by another
physician ?–Referrals are any visits that are
made because of the advice or direction of a
physician other than the one being visited. The
interest is in referrals for the current visit and
not in referrals for any prior visith.
Patient’s complaint(s), symptom(s), or other
reason(s) for this visit (in patient % own words). —
The patient’s principal problem, complaint,
symptom, or other reason for this visit as ex-
pressed by the patient. Physicians were in-
structed to record keywords or phrases verbatim
to the extent possible, listing that problem first
which, in the physician’s judgment, was most
responsible for the patient’s visit.
Time since onset of complaint/symptom in
item 6a. —Physicians were instructed to check
the category corresponding to the length of time
since the known beginning of the patient’s most
important problem. “Not applicable” was used
when the reason for visit was not a complaint
or symptom (e g., annual and well-baby ex~i-
nations). For postoperative visits, “onset” refers
to the length of time since the surgery. For
routine prenatal visits, onset refers to the length
of time since conception. For a flareup of a
chronic condition (e g., arthritis), onset refers
to the length of time since the flareup, not the
onset of the original condition.
Principal disposes. –The physician’s diag-
nosis of the patient’s principaI problem, com-
plaint, or symptom. In the event of multiple
diagnoses, the physician was instructed to list
them in order of decreasing importance; “prin-
cipal” refers to the first-listed diagnosis. The
diaghosis represents the physician’s best judg-
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ment at the time of the visit and may be tenta-
tive, provisional, or definitive.
Other significant current diaposis. —The
diagnosis of any other condition known to exist
for the patient at the time of the visit. Other
diagnoses may or may not be related to the rea-
son for that visit.
Sen”ousness of problem in item 8a.–This
itern includes four categories: very serious, seri-
ous, slightly serious, and not serious. The physi-
cian was instructed to check one of the four
categories according to his own evaluation of the
seriousness of the patient’s problem causing this
visit. Seriousness refers to the physician’s clini-
cal judgment as to the extent of the impairment
that might result if no care were given.
Diagnostic services this visit. —Physicians
were instructed to check any of the following
services that were ordered or provided during
the current visit:
Limited exam/history: History and/or physi-
cal examination which is limited to a specific
body site or system, or which is concerned
primarily with the patient’s chief com-
plaint, for example, pelvic examination or
eye examination.
General exam/history: History and/or physi-
cal examination of a comprehensive nature,
including all or most body systems.
Pap test: Papanicolaou test, self-explanatory.
Clinical lab test: One or more laboratory
procedures or tests, including examination
of blood, urine, sputum, smears, exudates,
transudates, feces, and gastric content, and
including chemistry, serology, bacteriology,
and pregnancy test (excludes Pap test).
X-ray: Any single or multiple X-ray exami-
nation for diagnostic or screening purposes.
Radiation therapy is not included in this
category.
EKG: Electrocardiogram, self-e xplanatory.
Vision test: Visual acuity test.
Endoscopy: Examination of the interior of
any body cavity, except ear, nose, and
throat, by means of an endoscope.
Blood pressure check: Self-e xplanatory,,
Other: All other diagnostic services ordered
or provided which are not included in the
preceding categories.
Therapeutic semices this visit. —Physicians
were instructed to check any of the following
services that were ordered or provided during
the current visit:
Immunization/desensitization: Administra-
tion of any immunizing, vaccinating, or de-
sensitizing agent or substance by any route,
for example, syringe, needle, oral, gun, or
scarification.
Drugs (prescription/nonprescription): Drugs,
vitamins, hormones, ointments, supposi-
tories, or other medications ordered or pro-
vided, except injections and immunizations.
Includes both prescription and nonprescrip-
tion (over-the-counter) medication.
Diet counseling: Instructions, recommenda-
tions, or advice regarding diet or dietary
habits.
Family planning: Services, counseling, cmad-
vice that might enable patients to determine
the number and spacing of their children.
Includes both contraception and infertility
services.
Medical counseling: Instructions and recom-
mendations regarding any health problem,
including advice or counsel about change of
habit or behavior. Physicians were instructed
to check this category only if the medical
counseling was a significant part of the
treatment. (Excludes diet and family plan-
ning counseling.)
Physiotherapy: “ Any form of physical
therapy ordered or provided, including any
treatment using heat, light, sound, or physi-
cal pressure or movement, for example, ul-
trasonic, ultraviolet, infrared, whirlpool, dia-
thermy, cold therapy, and manipulative
therapy.
Office surgery: Any surgical procedure per-
formed in the office this visit, including
suture of wounds, reduction of fractures,
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application and/or removal of casts, incision
and draining of abscesses, application of
5upportive materials for fractures and
sprains, and all irrigations, aspirations, dila-
tations, and excisions.
Psychotherapy/therapeutic listening: All
treatments designed to produce a mental or
emotional response through suggestion, per-
suasion, reeducation, reassurance, or sup-
port, including psychological counseling,
hypnosis, psychoanalysis, and transactional
therapy.
Other: Treatments ordered or provided
which are not included in the preceding cate-
gories.
Disposition this visit.–Eight categories are
provided to describe the physician’s disposition
Df the case as follows:
No followup planned: No return visit or
telephone contact was scheduled for the pa-
tient’s problem.
Return at specified time: Patient was told to
schedule an appointment or was instructed
to return at a particular time.
Return if needed, ER.N.: No future appoint-
ment was made, but the patient was in-
structed to make an appointment with the
physician if the patient considered it nec-
essary.
Telephone followup planned: Patient was
instructed to telephone the physician on a
particular day to report on his progress, or
if the need arose.
Referred to other physician: Patient was
instructed to consult or seek care from
another physician. The patient may or may
not return to this physician at a later date.
Returned to refern”ng physician: Patient was
referred to this physician and was now in-
structed to consuh again with the physician
who referred him.
Admit to hospital: Patient was instructed
‘that further care or treatment would be pro-
vided in a hospital. No further office visits
were expected prior to that admission.
Other: Any other disposition of the case not
included in the above categories
Duration of this visit.–Time the physician
spent with the patient, not including the time
the patient spent waiting to see the physician,
time the patient spent receiving care from some-
one other than the physician without the pres-
ence of the physician, and time spent reviewing
records, tests resuIts, etc. In the event a patient
was provided care by a member of the physi-
cian’s staff but did not see the physician during
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Dear Dr.
The National Center for Health Statistics, as part
of its continuing program to provide information on
the health status of the American people, is conduc-
ting a National Ambulatory Medical Care Survey (NAMCS).
The purpose of this survey is to collect information
about ambulatory patients, their problems, and the
resources used for their care. The resulting published
statistics will help your profession plan for more
effective health services, determine health manpower
requirements, and improve medical education.
Since practicing physicians are the only reliable source
of this information, we need your assistance in the
NMCS . As one of the physicians selected in our national
sample, your participation is essential to the success
of the survey. Of course, all information that you
provide is held in strict confidence.
Many organizations and leaders in the medical profes-
sion have expressed their support for this survey,
including those shown to the left. They join me in
urging your cooperation in this important research.
Within a few days, a survey representative will telephone
you for an appointment to discuss the details of your
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Doctor, before I begin, let me take a minute to give you a little background about
this survey.
The National Ambulatory Medical Care Survey is authorized by
Congress in Public Law 93-353, section 308. It is a voluntary
study and there are no penalties for refusing to answer any
question. All information collected is confidential and will
be used only to prepare statistical suuunaries. No information
which will identify an individual or a physician’s practice
will be released.
Although ambulatory medical care accounts for nearly 90 per cent,of all medical care
received in the United States, there is no systematic information about the charac-
teristics and problems of people,who consult physicians in their offices. This kind
of information has been badly needed by medical educators and others concerned with
the medical manpower situation.
In response to increasing demands for this kind of information, the National Center
for Health Statistics, in close consultation with representatives of the medical
profession, has developed the National Ambulatory Medical Care Survey.
Your own task in the survey is simple, carefully designed, and should not take much
of your time. Essentially, it consists of your participation during a specified
7-day period. During this period, you simply check off a minimal mount of informa-
tion concerning patients that you see.
Now, before we get into the actual procedures, I have a few questions to ask about
your practice. The answers you give me will be used only for classification and *
analysis, and of course all information you provide is held in strict confidence.—
1. First, you are a IS that right
(ENTER SPECIALTY FROM CODE ON FACE SREET LABEL.)”
Yes . . . . . . . . . ..X
No. . . , (AsKA) . . ..Y
A. IF NO: What is your specialty (including general practice)?
(Name of Specialty) 11-13/
-2-
2. Now, doctor, this study will be concerned with the ambulatory patients YOU will
see in your office during the week of (READ REPORTING DATES ENTERED
(that’s a (that’s a
I Monday) through / Sunday)
month date month date
Are you likely to see ~ ambulatory patients in your office during
Yes. . . . . . (GO TO Q.3). .A
No . . . . ..(ASKA) . . ..Y




Since it’s very important, doctor, that we include any ambulatory patients
that you ~ happen to see in your office during that week, I’d like to
leave these forms with you anyway--just in case your plans change. I’ll
plan to check back with your office just before (STARTING DATE) to make
sure, and I can explain them in detail
GIVE DOCTOR THE ~ PATIENT RECORD FORMS
then, if necessary.
AND GO TO Q. 9, P. 6.
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3. A. At what office location will you be seeing ambulatory patients during that
7-day period? RECORD UNDER A BELOW AND THEN CODE B.
B. FOR EACH OFFICE LOCATION ENTERID IN A, CODE YES OR NO TO “IN SCOPE.”
IN SCOPE (Yes) I OUT OF SCOPE (No)]
Private offices Hospital emergency rooms
Free-standing clinics Hospital outpatient departments
(non-hospital based) College or university infirmaries
Groups, partnerships Industrial outpatient facilities
Kaiser, HIP, Mayo Clinic Family planning clinics
Neighborhood Health Centers Government-operated clinics
Privately operated clinics (VD, maternal & child health, etc.)
(except family planning)
IN CASE OF DOUBT, ASK: Is that (clinic/facility/institution) hospital based?
IS that (clinic/facility/institution) government
operated?
c. Is that all of the office locations
patient=uring that week?
at which you expect to see ambulatory
Yes. . . , . . . . . . . X
No . . . . . . . . . . . Y
IF NO: OBTAIN ADDITIONAL OFFICE LOCATION(S), EIWER IN “A” BELOW, AND REPEAT.
A. B.






IF ALL LOCATIONS ARE OUT OF SCOPE, THANK THE DOCTOR AND LEAVE.
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4. A. During that week (REPEAT DATES), how many ambulatory patients do you expect
to see in your office practice? (DO NOT comT PATIENTS SEEN AT [OUT-OF-SCOpE
LOCATIONS] CODED IN 3-B.)
ENTER TOTAL UNDER “A” BELOW AND CIRCLE ON APPROPRIATELINE.
B. And during those seven days (REPEAT DATES IF NECESSARY), on how many ~ do
YOU expect to see any ambulatory patients? COUNT EACH DAY IN WHICH DOCTOR
EXPECTS TO SEE ANY PATIENTS AT AN IN-SCOPE OFFICE LOCATION.
ENTER TOTAL UNDER “B” BELOW AND CIRCLE NUM8ER IN APPROPRIATE COLUMN.
DETERMINE PROPER PATIENT LOG FORM FROM CHART BELOW. READ ACROSS
ON “TOTAL PATIENTS” LINE UNDER “A” ~ CIRCLE LETTJ’RIN Appropriate
“DAYS” COLUMN UNDER “B.”
THIS LETTER TELLS YOU WHICH OF THE FOUR PATIENT LOG FORMS (A, B, C, D)
SHOULD BE USED BY THIS DOCTOR.
A. B.
LOG FORM DESCRIPTION Expected total Tota!l~ in practice
patients during during week.
suney week.
ENTER TOTAL
ENTER TOTAL FROM FROM Q. 4-B. DAYS
A--Patient Record is to be Q. 4-A.
completed for ALL
patients liste~n Log. 14-16/
m“ 1121314151617
1- 12 PATIENTS AAAAAAA
13- 25 “ BAAAAAA
B--Patient Record is to be 26- 39 “
completed for every
CBAAAAA
SECOND patient listed 40- 52 “ CBBAAAA
on Log. 53- 65 “ DCBBAAA
66- 79 “ DCBBBAA
C--Patient Record is to be
80- 92 “ DDCBBBB
completed for every 93-105 “ DDCBBBB




*D--Patient Record is to be 146-158 “ DDDCCBB
completed for every 159-171 “ DDDCCCC
FIFTH patient listed





In the rare instance the physician will see more than 500 patients during his
assigned reporting week, give him two D Patient Log F~s and instruct him to com-
plete a patient record form for only every tenth patient. Then you are to draw an X
through the Patient Record on every other page of the two folio pads, starting with
page 1 of the pad. The physician then completes the Patient Log on every page, but
completes the Patient Record on every second page.
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5. FIND LOG FOLIO WITH APPROPRIATELETTER AND CIRCLE LETTER, ENTER FIRST FOUR
OF TktEFORM AND NUMBER OF LINES STAMPED “BEGIN ON NEXT LINE” FOR THE B-C-D
FORMS (if no lines are stamped, enter “O”) BELOW.
FOLIO
No. Lines FOR OFFICE USE ONLY
Stamped “BEGIN Number patient record









6. HAND DOCTOR HIS FOLIO AND EXPLAIN HOW FORMS ARE TO BE FILLED OUT. SHOW DOCTOR
INSTRUCTIONSON THE POCKET OF FOLIO, ITEMS 11 AND 12 DEFINITIONSON CARD IN POCKET
OF FOLIO AND ITEM DEFINITIONSON THE BACK OF FOLIO, TO WHICH HE CAN REFER AFTER
YOU LEAVE.
EMPHASIZE THAT EVERY PATIENT VISIT EXCEPT ADMINISTRATIVEPURPOSE ONLY IS TO BE
RECORDED ON THE LOG FOR ENTIRE REPORTINGPERIOD. FOR EXAMPLE, IF A MZDICAL
ASSISTANT GAVE THE PATIENT AN INOCULATION,OR A TECHNICIANADMINISTEREDAN
ELECTROCARDIOGRAMAND THE PATIENT DID NOT SEE THE DOCTOR, THIS VISIT IS TO BE
LISTED ON THE LOG.
RECORD VERBATIM BELOW ANY CONCERN, PROBLEMS OR QUESTIONSTHE DOCTOR RAISES.
7. IF DOCTOR EXPECTS TO SEE AMBULATORYPATIENTSAT MORE THAN ONE IN-SCOPELOCATION
DURING ASSIGNEDWEEK, TELL HIM YOU WILL DELIVER THE FORMS TO THE OTHER LOCATION(S).
ENTER THE FORM LETTER AND NUMBER(S)AND NUMBER OF LINES STAMPED “BEGINON NEXT
LINE” FOR THE B-C-D LOG FOR THOSE LOCATIONSBELOW, BEFORE DELIVERINGFo~(s)o
No. Lines FOR OFFICE USE ONLY:
Location
FOLIO
Stamped “BEGIN Number patient recor~









8. During the survey week (REPEAT EXACT DATES), will anyone be available to help
you in filling out these records (at each IN-SCOPE location)?
Yes . . . .(ASKA). ..X
No . . . . . . . . . . .Y
A. IF YES: Who would that be?
RECORD NAME, POSITION AND LOCATION.
NAME I POSITION 1 LOCATION
PERSONALLY BRIEF EACH PERSON LISTED ABOVE.
EMPHASIZE THAT EVERY PATIENT VISIT DURING THE ENTIRE WEEK IS TO BE RECORDED ON THE
LOG EXCEPT “ADMINISTRATIVE PURPOSE ONLY.”
9. Do You have a solo practice, or are You associated with other physicians in a
partnership, in a g;oup practice, or-in some other way?
.-
Solo. . . . . (GO TO.Q. 10)
Partnership . . (ASK A-C) .
Group
<--- Other




Is this a prepaid group practice?
[11 IF YES TO A: What per cent
of patients are
prepaid?
How many other physicians are








specialties of the other
these are there?)
Specialty
, (ASK A-C) .
tS;E&&AND ASKA-C)
Yes . . (ASK [1]) .













physicians associated with you?
Number of Physicians
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10. Now I have just one more question about your practice. (NOTE: IF DOCTOR PRACTICES
IN LARGE GROUP, THE FOLLOWING INFOIU.lATIONCAN BE OBTAINED FROM SOMEONEELSE.)
A. What is the total number of full-time (35 hours or more per week) employees of your (partnership/
group) practice? Include persons regularly employed who are ncw on vacation, temporarily ill,
etc. Do not include other physicians. RECORD ON BOTTOM LINE OF COLlJ14iA BELOW.
(1) Ho=any of these full-time employees are a , . . (READ CATEGORIES BELCK?AS NECESSARY
AND RECORO NUMSER OF EACH IN COL~ A.)
B. And what is the total number of part-time (less than 35 hours per week) employees of your
(partnership/Sroup) practice? Again, include persons regularly employed who are now on vacation,
ill, etc. Do not include other physicians. RECOP.UON BOTTOM LINE OF COLDMN B BELOW.
(1) How many of these part-time employees are a . . . (RBAD CATEGORIES BELOW AS NSCES5ARY
AND RSCOF.DNUFC3EROF EACH IN COLUMN B.)








Registered Nurse . . . . . . . . . . . 11-13/
Licensed Practical Nurse . . . . . . . 14-16/
Nursing Aide. . . . . . . . . . . . . 17-19/
Physician Assistant* . . . . . . . . . 20-22/
Technician. . . . . . . . . . . . . . 23-25/












physician Assistant must be a graduate of an accredited training program for Physician
Assistants (Physician Extender9, Medex, etc.) or certified by the National Board of Medical
Examiners through the Certification Exam for Assistant to the Primsry Care Physician.
BEFORE YOU LEAVE, AGAIN STRESS THAT EACH AND EVERY AMBULATORYPATIENT SEEN BY THE
DocToR OR HIS STAFF DURING THE 7-DAY PERIOD AT ALL IN-SCOPEOFFICE LOCATIONS (=EAT
THEM) IS TO BE INCLUDED IN’THE SURVEY, THAT EAC~ATIENT IS TO BE RECORDED ON THE LOG,
AND ONLY THE APPROPRIATE NUM6ER OF PATIENT RECORDS COMPLETED.
Thank you for your time, Dr. . If you have any (more)questions,
please feel free to call me. My phone number is written in the folio. 1’11
call ~ on Monday morning of your survey week just to remind you.
11. TIME INTERVIEWENDED . . . . . . . . AM
PM







FOR OFFICE USE ONLY:
No. of Patients Seen: I I I I 59-61/
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VITAL AND HEALTH STATISTICS Series
Series 1. Programs and Collection Procedures. –Reports which describe the general programs of the National
Center for Health Statistics and its offices and dit’isions and data collection methods used and include
definitions and other material necessary for understanding the data.
Series 2. Data Evaluation and Methods Research. –Studies of new statistical methodology including experi-
mental tests of new survey methods, studies of vital statistics collection methods, new analytical
techniques, objective evaluations of reliability of collected data, and contributions to statistical theory.
Series 3. Analytical Studies. –Reports presenting analytical or interpretive studies based on vital and health
statistics, carrying the analysis further than the e:ipository types of reports in the other series.
Series 4. Documents and Committee Reports. – Final reports of major committees concerned with vital and
health statistics and documents such as recommended model vital registration laws and revised birth
and death certificates.
Series 10. Data From the Health Interview Survey. –Statistics on illness, accidental injuries, disability, use of
hospital, medical, dental, and other services, and other health-related topics, all based on data collected
in a continuing national household interview survey.
.%rics 11. Data From the Health Examination Survey and the Health and Aktrition Examination Survey .-Data
from direct examination, testing, and measurement of national samples of the civilian noninstitu-
tionalized population provide the basis for two types of reports: (1) estimates of the medically defined
prevalence of specific diseases in the United States and the distributions of the population with respect
to physical, physiological, and psychological characteristics zmd (2) analysis of relationships among the
various measurements without reference to an explicit Finite universe of persons.
Series 12. Data From the Institutionalized Population Surveys. –Discontinued effective 1975. Future rePorts from
these surveys will be in Series 13.
Series 13. Data on Health Resources Utilization. –Statistics on the utilization of health manpower and facilities
providing long-term care, ambulatory care, hospital care, and family planning services.
Series 14. Data on Health Resources: Manpower und Facilities. –Statistics on the numbers, geographic distri-
bution, and characteristics of health resources including physicians, dentists, nurses, other health
occupations, hospitals, nursing homes, and outpatient facilities.
Series 20. Data on Mortality. –Various statistics on mortality other than as included in regular annual or monthly
reports. Special analyses by cause of death, age, and other demographic variables; geographic and time
series analyses; and statistics on characteristics of deaths not available from the vital records based on
sample surveys of those records.
Series 21. Data on Natality, Marriage, and Divorce. –Various statistics on natality, marriage, and divorce other
than as included in regular annuaJ or monthly reports. Special analyses by demographic variables;
geographic and time series analyses: studies of fertility; and statistics on characteristics of births not
available from the vital records based on sample surveys of those records.
Series 22. Data From the National Mortality and Natality Survey s.–Discontinued effective 1975. Future reports
from these sample surveys based on vital records will be included in Series 20 and 21, respectively.
Series 23. Data From the National Survey of Family Growth. –Statistics on fertility, family formation and dis-
solution, family planning, and related maternal and infant health topics derived from a biennial survey
of a nationwide probability sample of ever-married women 15-44 years of age.
For a list of titles of reports published in these series, write to: Scientific and Technical Information Branch
National Center for Health Statistics
Public Health Service
Hyatts.ville, hid. 20782
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